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er a trade-name and exploited as a cure-all. 
illustration see the official announcement of the 
i Pharmacy and Chemistry regarding certain 
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(Bell), 
out that, according to the analyses, they had been giving 
a simple mixture of acetanilid, with bicarbonate or sal- 
icylate of sodium or carbonate of ammonium, with a lit- 
tle caffein in some instances. What physician will be 
foolish enough to use these i when he can 
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the same of his druggist for at most one-tenth the 
— physician with a particle of 


Let me quote from Tue Journat A. M. A.“ This, 
am told, refers to an article adverti 
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ir advertising literature stopped 
coming and the nostrum- preseribing doctor ceased to use 


What is the cause of the nostrum evil? There are 
several. 


1. Pharmaco and therapeutics are neglected rela- 
tively by r medical schools. Anatomy, phy- 
2. “Each half ounce is stated to contain dilute phosphoric acid, 
graine; icerin, 80 minima’ sherry ‘wine, 60 carmin. 
3. June 17, 1905, p. 1943. 9 
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or to warrant the uses of that remedy. In the first place, if 
the published formula be correct, it is not enough to know 
— ; — he knew it, in the majority of the conditions in which, 
— = — to the advertisers, these nostrums are indi- 
corpora pervert ca 
7 these : : tonic, i new that its chief ingredients are gentian, 
chend, or te pharmacists, to be the discoverers of dandelion, glycerin and sherry wine? Could he not 
the wonderful remedies and the alleged unusual know!- Write u prescription 1 that he was his 
edge of chemistry or of skill in pharmacy has enabled auluu e — 
the discoverer to develop in a mixture heretofore un- 
known, therapeutic qualities ‘roth to tel, however, it of the King, that has Den 
| facturers of the preparations they exploit and distribute. investigated by u subcommittee of the Council : 
Many of the proprietary preparations are made by the AA. 
maceutic skill is doubtless used in these instances, but interesting information, : 
it is the kind of skill which is for sale and is not per- tains the remedy in the . 
sonal. his physician. He finds in 
I am informed that n the — 455 does 
facturer of rietary mixtures to have several so- cons cystitis 
called “companies,” through which he can more easily interesting to us, however = 
it and distribute his products. pound “contains all the necessary elements of nutrition. 
— korg te he @ dient relation between the Dad it is too bad to disturb this beautiful vision by the report of 
"Co the Od Chemical Co., the Sultan the chemist. This shows that the product is quite free from 
Chemieal 0. * Drug oil or proteids; the only nutrient ingredients are alcohol, 
facturers are probably correct, for it contains carbon, hydro- 
individual, and that Battle & Co. and the Lambert gen, oxygen, and probably a trace of nitrogen—so does gun- 
Pharmacal Co. are related to the above list. It is said, powder. 
too, that the Vass Chemical Co., the Lotos Chemical be the turn of strychnin to be adver- 
| Co., and the Valley Chemical Co. are one combination. It seems superfiuous to point out the 
Doubtless other combinations exist. 
to 
number of medical jou and I can not resist the 
tem — to quote some of the preparations advertised 
in : Aletris Cordial, Celerina, Neurilla, Respiton, 
Sanmetto, Cactina Pillets, Seng, Chionia, Thialion, 
Zarcol, Ecthol, Hagee’s Cordial of Cod Liver Oil Com- 
pound, Mandragorine Tablets, Rheumagon, Ponca Com- 
— Ammo- phenin, Chloro- Bromon, Anasarcin, 
ronchiline, Zematol, Zymoticine, Sulphogen, Labor- 
dine, Satyria, Manola, Cacodol, Eusoma, 1 — Sul- 
Pas-Avena, Neurosine, iletum, 
1 iflora Tablets, Dioviburnia, Tongaline, Lith- 
, Sal- medicines, too or unthinking physicians are in- 
a few ‘fluenced to do so by the claptrap designated “literature,” 
States which the exploiters publish about their preparations. 
secret There is not a secret proprietary preparation that has . 
are not advertised in medical journals, any more value, from a pharmaceutical or therapeutic 
standpoint, than has the ordinary prescription of the 
average general practitioner. Stop advertising them and 
| they would be forgotten, just as “patent medicines” pass 
away if they are not advertised. A review of 10 or 15 
years will call to mind many concoctions which physi- 
cians were asked to prescribe, and which, according to 
the advertisements, performed wonders, but now are 
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phasized and 

lected. Too f tly d vag. If 
neglec' ‘00 requently rug nihilism is taught. 

the student were fully taught the physiologic action of 

drugs, the art of — preferably single remedies 
ination, using if he desires the 

tions by reliable manufac- 


— 4 
scribe for his patient a course of hygienic measures 
which 


— products. They 
— 
ex w are 
ance, often palatable and usually potent. 
For this advance in „a distinct credit to our 
— 


in ific mixtures f i ptoms, and is g 
With one hand they do good work, with the other much 
products, but they have gone a | have 


find out the truth about them, and to publish its find- 
ings. It is not necessary to repeat here the results of 
the work already done by this body. All physicians have 
read, or may read all about it. In my opinion there 
has been no movement undertaken by the American 
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of which they know little or nothing. 
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. phasize what I am about to | 
say—the movement will 2 
position that money can bring. Millions are being | 
annually by the nostrum manufacturers, and they will 
not sit idly by and see this wealth-producing business 
done away with if they can prevent it. It won't be an 
= fight, for their business will not stand publicity. 
turin armacists, and at the same time i were They will have with them those so-called medical jour- 
nals which are published solely in their interests. 
This movement will have the sympathy of every think- 
ing E of the country, but sympathy does not win 
quired, he wou wi upe 5 bat In this fight those who are representing us 
vendor, as he now is. i ee In society 
2. The reputable manufacturing pharmacists deserve meetings especially we should aid in the propaganda by 
— 
their readers. 
DISCUSSION. 
Unfortunately, many of them have not stopped 4 a 1 — — —— 
at this point, but have manufactured their own special ton are in full accord with the 
mixtures which are just as objectionable as the products pilings. He said that the 
of the special manufacturers. They, too, have been Billings stultifies the profession 
active with their agents in visiting physicians and in the physician of that practice 
: distributing “literature.” This encou d ivi choice of remedies, of their indications and their doses, 
cian’s chief asset is experience, but 
value of a can be acquired when it is in 
reac a point where one may say that they have su 
sidized the medical press. 1 — I am on dangerous 
ground when I make this statement, but right here is 
the chief cause—and the remedy. How many of our 
so-called medical journals are subsidized by medicine 
manufacturers I do not know, but all physicians know 
as well as I that there are many, and I do not refer to 
the so-called house organs. I unhesitatingly affirm that 
one-half of the medical journals of the country would 
be out of existence if it were not for the nostrum adver- 
tisements. Under the circumstances, therefore, can we 
expect these journals to say anything? Need we be sur- 
prised that scarcely a journal published the official low. Fifth, the doubt of the value of drugs and of medical 
report regarding the acetanilid mixtures, when the pre- . Is it any wonder, 
parations hit were the best paying advertisements in when physicians can 
the country? by experience or by 
What is the remedy? Publicity. The enlightenment an ee, Pee 
of the profession. The truth regarding not only what enables X 
the preparations contain, but who — * them. Cer- 
tainly no honest manufacturer will object to this last 
3 and no honest physician will put up with 
ess than the former. 
The Council on Pharmacy and Chemistry has been 
created to investigate the non-official _ to 
Medical Association that will be so far reaching as this cal men to 
one to rid us of the blight of the nestram evil. For the is pee 
first time, we see the possibility of the elimination of a f 
part, at least, of this curse to American medicine. It ot, Lr Fr 
pro coffers.” 
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SYNCYTIOMA MALIGNUM—BRANSON. 


72 323 2 8 tbs 15 s 
1172 112 115 i 111111121 


15 


2 + 212112757 


* 


persistent severe headache, 

possibility of 

case of this neoplasm 

after parturition with severe 

as the one 

at the autopsy, syncytial tumors were in the 
lungs, kidneys and liver. 

Dean, professor of ophthalmology in the Iowa State 
University, states that a frequent result of brain tumor 
is dilation of the pupils with slow reaction to light; 
frequently the pupils are unequal. A choked disc should 


There are instances recorded in which hydatidiform 
mole formation and have existed in the 


Carcinoma and pregnancy may coexist in the uterus. 
I will briefly refer to Cohnstein's“ 134 cases prior to 
1873, Theilhaber’s** 165 cases from 1873 to 1893, while 
Noble has found 165 cases recorded since 1886. 
Further, 61 per cent. of Cohnstein’s cases went to term; 
in 36 per cent. of them the child was born alive, while 
in 47.2 per cent. of Theilhaber’s cases the child was born 


Polano* claims that the tumor malignant epithelioma 
follows or may coexist with hydatidiform n mole. 

I claim that malignant epithelioma or syncytioma 
may coexist with pregnancy. 


CONCLUSIONS. 


It is the accumulation of our experiences that makes 
our empirical knowledge at last a ract.”—Munday. 

In my case re reported, could the syphilis of the 
father have had anything to do with the formation of 
this malignant neoplasm in the mother? We have 
abundant proof all about us of the unlimited influence 


18. Davis and Harris: Am. Jour., Obs., July, 1900. 
19. Parvin: Science and Art of Obs. 1 

Cohnstein : S p. 3366. 
21. Noble: Med. News, 1895, vol. x! 
22. Polano: 
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yet none have proved satisfactory. 
In the evolution of theories which have been recorded 
from time to time as to the real nature of hydatidiform 


2 beginning with that of Hippocrates that it was 


ickened sperm: later Litre’s view that it was due to the 
hypertrophy of the Nabothian glands and down to the 
view promulgated by Virchow“ that it was due to a 
myxomatous degeneration of the chorionic villi, we have 
— the conclusion held by Marchand“ 1 the ae 
generally accepted at the present. viz.: 
mole is due to a proliferation of the syncytium and of 
Langhans’ layer, accompanied by a dropsical condition 
of the chorionic villi. 

Findlay® claims that this condition results from a 
disturbed maternal circulation causing these elements 
to penetrate more deeply into the decidua where nutri- 
tion is adequate. 


Bacon* continues thus: “The hydatidiform mole, . 


which is very frequently found in these cases, predis- 


poses to the growth of tñe tumor. deciduoma malignum, | 


by d diminishing the resistance of the uterine tissue to 
these elements.” Could one not find cause for this in 
the continued vitiated blood supply of the syphilitic 
subiect ? 

We hope for a speedy solution of the problem as to 
the causation of this neoplasm: a solution which in all 
probability will settle the question of etiology for other 
malignant growths of the as well. 

We look to biology to its research on the cell 
processes and to differentiate between the normal and 


the pathologic changes taking place within the cell; the | 


study of the cause of cell proliferation opens up another 
avenue full of hope; the greater our knowledge of cyto- 
morphoses the clearer will be our understanding of cell 
proliferation. We look to chemistry to show the natural 
cell constituents and to differentiate between these and 
the products of the metamorphoses taking place in the 
neoplasm. 

Cell growth is controlled bv certain stimulating and 
inhibiting influences; knowledge of these may explain 
many of the now unknown phenomena, including the re- 


23. Virchow: 
24. M tach of Geb. and Gyn., 1895. 
25. Findlay: Diag. Dis. Women, 1998, Lea Bros. 
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cops I came in contact with a nod 
in length or diameter, on the 
removing a portion I placed it | 
. the growth of these elements that make up 
— . — of her r depend on the maternal nourishment ; if the 
thirty hours later I found the circulation is disturbed or impoverished by a 
same condition of dilatation, onal disease, such as syphilis, could this not 
attack of tonsillitis kept me ut the syphilitic germ being manifested in 
days; consequently, the subseq ? 
The power of the maternal Mood has been demon 
. in its action on trophoblastic cells, e i 
techale the clinica; ‘hem to syncytium ; could not this maternal blood by 8 
e slight relative change in its own elements cause an un- 
ent on pregnancy. I could not detect villi in sections exam- due proliferation and consequently a degeneration from 
ined, but recognized cloudy masses without cell walls contain. lack of proper supply of blood in these very elements, 
ing two or more nuclei, which readily imbibed stains, in com- and this cytolysis result in a neoplasm with the dis- 
bination with clearly defined cells in different stages of pro- tinetive features of this one? 
liferation or degeneration; cells of varied size with karyokine- Fifty per cent. of the cases of hydatidiform mole are 
sis manifested; blood cells were present, as were also hemor- followed by syncytioma malignum. From this state- 
thagic spaces. The diagnosis was syneytioms malignum. ment one would deduce the opinion that the same cause 
The peculiarities of the case were produces the hydatidiform mole must necessarily 
be an etiologic feature in the production of syncytioma 
: malignum. There have been many and varied opinions 
recorded as to the etiology of hydatidiform mole, but as 
present. A tumor in any part of the brain may 
produce this condition, but those of the cerebellum most 
usually are the cause. 
uterus simultaneously with delivery of a healthy child 
| at term. 
Depaul remarked: “All the world knows that the 
celebrated Beclard was the result of a hydatidiform 
pregnancy.” He urges the possibility of a viable hid 
being born as a reason for abstaining from active inter- 
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trogressive metamorphoses that are attributed to the 
cels of this tumor. 
DISCUSSION. 


Du. W. O. Henny, Omaha, said that hemorrhages follow- 
labor, and the rapid growth of the tumor 
the physician to 
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In reviewing my work in pelvic measurements in the 
past five years, some general impressions were borne in 
on my mind relative to the frequent causes of deformi- 
ties in the cases handled and the not in t difficulty 
tak Peniidhood, paberty family 

e some notes in to chi x 
and habits, to verify, if possible, the impressions 
left by my daily work 

permit of an accurate report are those personally at- 
by medical stu- 
dents internes, and are made up of private and dis- 
ve been attended in their homes and 77 in hoe- 
pital, 150 cases being considered. 

In studying the pelvic measurements in this series of 
cases a diagonal con of 11.5 cm. or over has been 
considered a normal pelvis. A pelvis has been considered 
generally contracted when external 
were diminished with the di conjugate, 11.5 and 
less, and simple flat with a diagonal conjugate of 11 em. 

measurements normal. 

Rachitie pelves were distinguished by the narrow con- 


between the crests and spines. 
Over 82 per cent. of the cases (124) 
measurements, and somewhat over 17 per cent. ( 


In classifying the deformities eighteen 
cent., were generally contracted. 
cent., were simple flat and four rac 

In the def 


for operation were the bony pelvis and malpositions. 
Of the normal cases (124), 112 were delivered spon- 
taneously, and 12, or 9.67 per cent., were operative. 
Classifying the operative work in the normal cases, 


A STUDY OF THE BONY PELVIS—DAVIS. 
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weight at birth of their infants was 6.7 
mothers were ill with chronic diseases during pregnancy 


and the average weight of their infants was 5.77 pounds. 
These cases were studied individually, and about half 


were attended in the hospital and in 
several 

that were charity charges 

sidered as active patients on plain but wholesome diet. 


It soon became noticeable that the active patients had 
short easy labors, with moderate weight in the child, 


BS 


82 
1 
11 
1 


An abdominal supporter is advised in all cases of 
pendulous abdomen, but when there are no unusual 
ptoms the patients are encouraged to do an active 
day’s work up to the time of delivery, and private pa- 
tients are directed to walk two or three miles in 
open air daily. 
The nativity of the ts gives 105 American, or 
70 per cent., and forty-five foreign born, or 30 per cent. 
The deformed patients show twenty American and six 
foreign. A preponderance of the deformities were of the 
generally contracted type, of which there were twenty 
American and two foreign; simple flat, three American 
and two foreign; rachitie, two American and two for- 
eign. The foreign cases were classified as follows: 
German, 10; Italian, 7; Irish, 7; Scandinavian, 7; Rus- 
sian Jew, 6; Austrian, 5; English, 2; Dutch, 1. This 
gives 19 per cent. of American women with deformity 
and 13.33 per cent. of foreign. Though the number of 


1709 
low forceps was applied once, mid-forceps six times, high 
— — — 
once. These operations were indicated by an oversized 
child four times, inertia with large child three times, 
toxemia once, eclampsia twice, transverse presentation 
that it is of malignant cha This is 2333 Sass 
pect ignant character. a particularly In comparing the size of the child at birth with the 
in size of the pelvis those born of normal cases averaged 
7.94 pounds, and those from deformed cases 6.43 pounds 
ing an &@ of one and one-half ds in 
f 
he 
of 
the trouble. ti 
take. Physicians should always seek for a scientific rather 
than ascribe so many of these obscure conditions to syphi- 
lis, simply because they can not be explained on other 7 
. at birth was 8.06 
Thirty-eight 
A STUDY OF THE BONY PELVIS IN ONE HUN- exercise, with plain but wholesome food, and the average 
DRED AND FIFTY CASES.* , 
EFFA V. DAVIS, M.D. 
iACTIVe DY ile Wi Jet ma 4 . 
was : by friends and relatives, 
to excreta, is taken daily of all waiting and working pa- 
tients, and a patient showing any evidence of toxemia 
: jugate and flaring brim, as shown by the decrease of not permitted to work, but is placed in bed and diet 
restricted. 
in 
26) 
were 
or 69.23 per 
or 15.38 per 
cent., were 
normal deliveries, and 10, or 38.45 per cent., were oper- 
ative. The operations included mid-forceps twice, high 
forceps twice, extraction twice, version and extraction 
three times and Cesarean section once. The indications 
® Read in the Section on Obstetrics and Diseases of Women of 
the American Medica! Association, at the Fifty-sixth Annual Ses- 
sion, July, 1905. 
1 
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cases is rather limited for accuracy, this is evidence that 
European women may not have, as has so long been 
believed, a larger number of contractions than our own 
country women. 

Some notes have been made as to education and at- 
tendance in school. All foreign-born women were illit- 
erate (18) or of common-school education (27), not 
Their menstrual period began as an average at the four- 
teenth year, and their deformities were divided equally 
between the three varieties. Of the 105 American-born 
women, twenty-five were of high-school, academy or col- 
lege education. Seventy-five had a common-school edu- 
cation, being in school until the fourteenth or sixteenth 
year. Five were illiterate. Their first menstrual period 


determined that application to school duties 
had anything to do with the growth and development of 
the bony pelvis; neither had such diseases of puberty, as 
chlorosis or chorea, malaria or other chronic wasting dis- 
ease which attacked the body after the bones had once 
received a normal childhood start. 

In looking for causes of pelvic deformity in this 
series of cases, the family history and childhood history 


was carefully noted. feeding 

Artificial and improper breast is 80 — 
the cause of rickets that the four cases of rachitic pel 
were easily classified under that head. 


The simple flat cases could not be assigned to any one 
was a common statement. 

The parental history so far as obtained of all deformed 
cases was interesting, confirming the theory that con- 
tractions of the general type is a form of . 

The following is a list of the diseases mentioned as 
affecting one or both paren 


Deformity occurs often enough to make pelvimetry 
a practical part of the examination of 33 

Generally contracted pelves form the most 
common deformity in i women, though the 
rachitic pelvis is often present in those who have been 
artificially or imperfectly breast fed in infancy. 

Inebriety in the parents is the most constant element 
toward types in the deformities studied. 

The size of the infant can be regulated by diet and ex- 
ercise if carried out strictly for a proper time during 
the last three or four months of pregnancy. 

SUMMARY OF NOTES. 


in homes, 
Norma vis 124, or 82.60 cent. 
pelvis, $6 or 17 cent. 
r 18, or 69.2% per cent. 
Simole or 1 
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AVERAGE PELVIC MEASUREMENTS. 

Trocha 31 

Average in Normal Cases. Average 
Number of cases, 124. 
Trochan ters Trochan ters 
External te External te 17 
Diagonal conjugate ..... Diagonal te 
cK 


Weight compared occupation and diet. 
ctive and well fed: Number of cases, 88; average 


Mothers tna 
ven ct child, 66 nds. 
hers compelled to active exercise 
of cases, 


with plain food: Number 
38: average weight of child, 8.7 pounds. * 
cases, 9; average t of ch 5.77 
CHARACTER OF LABORS. 
normal 
Operative dellver len 10 
Version and ect.. 3 


A 105. ( 9. 45 
PP gees * or col- High school or college * 
Common 
until 14 or 180080 75 
Iliter ate 5 
PAMILY HISTORY OF PEFORMED CASES. 
Number Of cases 
History mot note 
and 
.::: 
100 State Street. 
DISCUSSION. 


Dr. J. H. Carstens, Detroit, said that there was a time 
when physicians believed that deformed pelves were confined 
to the poorer classes, but more and more are developing in 
women of the better classes. Among the poor they are the 
result of bad environment and poor food, but among American 
women these factors usually do not prevail; hence some other 
factors are responsible. 

Dr. Erra V. Davis said that perhaps too luxurious habits 
are permitted in pregnant women. In discussing the subject 
with Dr. Davis, many physicians have said that is impossible 
to do anything to limit the size of the child, but Dr. Davis 
thinks that this can be An infant that weighs ten 
pounds at birth is too Women who are active and 
careful in diet do not have such large babies, although they 
can have average well-nourished infants. Of course, once in a 
while a woman who has been well fed and idle is delivered of 


0 
Normal pelvis, 7.94 pounds. Deformed pelvis, 6.43 pounds. | 
average was at the fourteenth year. a 
In com the normal with the deformed cases, it 
Extraction’ 2 
Indication. 
y Pelvic contractions with malpositions and one case of eclampsia. 
ve EDUCATION. 
out | twenty-six 7 : Inebriety, seven times ; rheu 
matism, twice; heart and kidney disease, twice ; tubercu- 
: losis, three times, and syphilis once. Two had a nega- 
tive history and three were not noted. Du. W. O. Henry, Omaha, said that the number of cases is 
too small for accurate statistics. The report is instructive, 
CONCLUSIONS. however, because of the careful tabulation, and it 
that Dr. Davis and others will continue this work 
profession has a sufficiently large number of cases 
to base more reliable statistics. 
Number of cases studied 150 
Primipara, 76; multi 74; attended in hospital, 77: attended 
— a small baby, and occasionally a poorly fed, hard-working 
xartvrrr. woman will have a large child, but that is not the rule, and 
Amer len . 105. 70 per cent. there may be other factors affecting the results in these ap- 
Poreign 45, 80 per cent. 
german 190 Russian Jew ............. 6 parent exceptions. 
1 
Schiller considers meteorism 
Nativity in deformed cases: American, 20; foreign, 6. of considerable degree one of the worst prognostic symptoms in 
— 115 — American. 15 42 a pneumonia. When it is distinct, he says, it indicates a severe 
. and often deadly course.—American Medicine. 
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THE PSYCHOPATHIC MANIFESTATIONS OF 
THE NON-INSANE PSYCHONEUROSES.* 
JOHN PUNTON, M.D. 

KANSAS CITY, MO. 
The active, enthusiastic in tion and wi 


relationshi 


knowledge concerning the clinical aspects of insanity 


recent American Psychological 
the scientific program beautifully illustrated 
cat for inkrating to note tat the burn 
8 alienists in their 
enforce at least 


t f know 


ite incips 
t fact was also not 


medical profession 
conditions as neurasthenia, hys- 


certain forms of epilepsy, the pre- 
cocious dementias, paranoia, ia, mania, manic- 
depressive insanity, and the toxic and exhaustion psy- 
choses. Many of these morbid states follow acute fevere 
like la gri other infections, 


or become the syphilis and other 
poisons, all of which in their clinical ‘syndrome may pre- 
sent varying degrees of delirium, confusion and stupor. 


Such psychoneuroses. as a rule, however, first come 
under the observation of the family physician, who, un- 
fortunately, often fails to n true 2 
logic significance until the on, impulsion, or 
— concepts and other mental manifestations 

mpanying them become so and striking 
that the opportunity forthe paten 8 recovery is thereby 


nervous 
been referred to occasionally in 
the general profession as their seriousness 


object of this communication is to em- 


perches progressive transitional nature i 
y 


psychopathic 
0 average general practitioner the diagnosis, 
Prognosis and treatment of the various nervous diseases 

at once the most formidable clinical problem 


* Read in the Section on Nervous and Mental Diseases of the 
1 Association, at the Fifty-sixth Annual Session, 
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with which he is confronted. It is not there- 
should fail to r . psychologic signifi- 
cance or proper their more serious, mor- 
bid, progressive, able tend encies. 

To the family physician such morbid conditions as 
neurasthenia, hysteria, hypochondria, the precocious de- 


mention, paransia, and allied states are 
often recognized 


pronounced he fails full 
chopathic significance. 


This opposition also seems the more feasible when we 
remember that associated with the „ mental Lag 


cal symptom-grouping and therefore should also be duly 
1 in not only nomenclature, but in any 
ified 


therefore, that the many — 
by different authors to furni 
pathologic condition underlying pie 
to be in strict accord with scientific medical ont ch 
terms as i 
sanity, to these psychoneurotic as 
such terms are not only inappropriate, but often mis- 
leading, and, therefore, subject to criticism, and even 


by some regarded as bitterly offensive. 
The “psycho tasthenia,” therefore, | 
itself to me as being essen ‘appropriate 


condit 19 
plicable to all such morbid itions. Like its many 


many 


in ot we and essen- 
tially the result of weakened inhibition or of nerv- 
ous innervation due to some defect of perversion of the 
higher cerebral nerve centers, whether this disturbance 
is in response to their protracted functional activity or 


less divorced from practical clinical neurology, while t). 
the average general medical practitioner it was almost : to appreciate their true psy- 
— what was formerly, and 
even to-day, regarded by many as a neurosis is now 
known dees In making 
this differentiation between the neuroses and psychoses, 
however, and thus defining their special pathologic sig- 
nificance, much depends on our use and understanding 
of the term insanity. Dr. Dewey has recently shown 
that, according to views now generally — “if 
there be a dividing line betwee. the neuroses and pey- 
choses, insanity exists on both sides of this line.” Hence, 
nervous prostration and hysteria are often nothing more 
— nor less than a polite misnomer for actual insanity. 
bgnizing, however, that in all such psychoneurotic 
and 
» the 
even 
unted at ir their connection, mucn less applied, it 
necessarily meets with a vigorous, and perhaps just 
objection. 
: ized but duly emphasized, viz., that, while in- 
the different mechanisms of the nervous system, more 
especially those of the visceral and sexual organs, are 
> often present in all degrees of intensity. Moreover, 
these may account, to some extent at least, for the clini- 
The extreme relational importance of these various 
stance, its length, yet it has the redeeming virtue of in- 
dicating not only the seat, but also the nature and char- 
acter of the the two most 
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to some hereditary effect or even ness, and vacillating emotional apprehensive states, all 
morbid influence, however, in the of which are psychopathic manifestations of an unstable 
is undoubtedly capable o1 being readily re- nervous organization. ~ 
appropriate means, but if unduly = “Blandford"' has demonstrated that the most notable — 
tment the lesion of meces- clinical psychologic feature observed as a result of les- 
and pronounced, and may even ened inhibition is an increased activity of the lower in- 
in spi all temporary stincts or impulses normally held in by the high- 
The clinical study of the various psycho- est mental faculties. 
i ions of the non-insane psychoneuroses to states, w — 
and their special pathozenic significance, therefore, may o ving to their proper inhibition, are allowed 
be found most useful in aiding in their diagnosis, prog- become unduly ascendant and even exalted. 
nosis and treatment.. Like all physiologie qualitie., however, the normal 
It is now a well-established scientific fact that neu- power of self-control exists in every degree of strength 
hysteria and allied states are simply the fore- and weakness in different persons. The same is true 
ranners of actual insanity. Indeed, in the vast majority of the mental disposition or — me pln, other 
of instances such neurotic conditions constitute its sensibilities, all of which are modified and even largely 
earliest or incipient stage. Moreover, all authorities controlled by the exercise of the will and judgment, 
agree that incipient insanity is attended with physical while these faculties are again subject to the powerful 
and mental changes that are indicative of nervous ex- influence of heredity, environment and education, to- 


psychopathic of . 
Increasing knowledge of the etiology and pathology of thenia, therefore, consist in differing degrees of impair- 
these psychoneuroses also emphasize the intimate rela- ment of these higher psychical functions and are said 
tion existing between them besides endorsing the sig- by Regis to be fundamentally dependent on some lesion 
nificant fact that insanity is but a different phase and of the will. In their clinical aspects, however, they pre- 
further development of the same morbid process which bent every degree of exaggeration of the normal intel- 
underlies their protean clinical manifestations. Inde- t emotion, and will of the eufferer, thus — 
entiy , of the purel ical phenomena orms of peculiarities, oddities, eccentrici no- 
— — — — tional absurdities, obsessions of every kind, and even 
hinge diagnosis, but also the * co , or possibly even rati y 
mony Ge that their true nature and character are often over- 
looked, or their progressive, transitional, incurable, and 
éven vicious, tendencies wholly di ; 
; conditions, are seldom found in our in- 
af in proportion ef thay in, sane hospitals usually appeal for relief to the 
igh — mental faculties. family physician, however, who is often at his wits’ end 
not be materially implicated, to — how best to provide for his vacillating and even 
: ‘dual nervous Unruly nervous patient. 

Ar 22 As a result of the weakened mental directive power 
judg- due to lessened inhibition and consequent lowering of 
emo- neuronie activity a general feeling of weakness or bodily 
nerve illness is thus engendered, which attracts the attention 
force of the patient to himself and forms the basis of morbid 


: 


115 


714177 
; 


if 
2 
3 
74 
: 


of i 
‘sects sestreine controls introspection with all degrees of apprehensive anxiety, 
— —— ok * nervous — it fol- Suspicion and morbid fear. This again leads to the de- 
own as a logical sequence that this supreme physiologic velopment of despondency, petulance, irritability, self- 
endowment by virtue of its late evolutionary develop- ishness, impatience, hilarity, indecision, doubt, mental — 
f to the well known biologic law confusion, stupor and vacillating, impulsive conduct, - 
that those nerve centers which are the latest evolved oS ipl vee agg a in incipient or 
These psychopathie manifestations of the non- insane 
Whatever, therefore, may be the cause of the various have been variously designated by the different authors 
* congenital or acquired, or due ** obsessions, besetments, * concepts, impul- 
hereditary defects, stress of all kinds or the result ions, and fixed ideas, all of which, however, consist of a 
of some toxic agent, their first effect is seen in a lack of Peneral feeling of anxiety, doubt, or fear, which may 
normal inhibitory control of the directing mental forces lead later to impulsive acts like suicide and homicide. 
‘widua 115 As an to diagnosis Regis has ably divided 
them into three classes, viz: 
... characterized by indecision of which all 
With the higher inhibitory and controlling power im- of morbid doubts are typi 
or abolished the instinctive inclinations also dom- II. Those characterized by all kinds of morbid fears 
and become highly exalted, varying with the pecul- constituting the various phobias. : 
iar idiosyncrasy of the individual. These are also at- III. Those characterized by morbid propensities or 
tended with more or less headache, neuralgia, feelings irresistible impulsive tendencies. 
| of oppression, insomnia, unpleasant dreams, mental Each of these is subdivided, for instance, 
| apathy, defects of memory, marked irritability, morose- Ball has divided the first class, or doubters, into five 


| 


places, 
Such patients are morbidly fearful of high 
, churches, i be- 


looking from a height to 

or in riding on a boat to throw themselves over- 
board; or when walking in the streets they are 
or 


running from the faucet, or the doors or windows un- 
fastened. Such doubts, fears and impulses are usually 
readily restrained ; when, however, from any cause they 


true psychopathic manifestations of the underlying 
pathogenic factor which essentially consists in some le- 
sion of the will, and ent impairment or actual 
loss of power of self-control. Moreover, there can be lit- 
tle doubt that certain crimes are often due to such mor- 
bid ideation which arise in the minds of persons who are 
not ordinarily regarded as insane, and yet who are 
wholly unable to resist — impulses. In- 
, Clinical observation experience 
the truth that the line of demarcation between 


emonstrate more 
“psycho- 


* are 
itate treatment. 

5. In their incipiency 


127 
i 


11111: 


Dac. 2, 1905. NON-INSANE PSYCHONEUROSES—PUNTON. 1713 
different classes, according to the nature of their pre- somatasthenia” and insanity is at times as dimly drawn 
dominating ideas, hence we have: as that which exists between sanity and insanity, or 

1. The metaphysicians, who are especially haunted by health and disease. 
abstract questions of all kinds, such as doubts concern- In conclusion, it would seem important, therefore, 
ing Heaven, hell, the world, the Deity. that in our clinical study of the various psychopathic 

2. The realists who constantly revolve in their manifestations of the non-insane psychoneuroses that 
thoughts the lower and base details of objects, such, the essential thing after all is not only to recognize the 
for example, as thé conformation of the genital organs, foundation on which they are based, but also the con- 
copulation, etc. tributing factors which generate, foster, sustain and 

in to — develop them into their fullest maturity. 
re „such as accusing themselves of commi Thus considered ; uctions 

4. The timorous, who are ul of committing some 1. Th ich consti “ 
indelicate action by even allowing their elothing to come matasthenix” are the forerunners of, ineenity. the 
in contact with others, etc. only difference between them is one of degree. 

5. The counters, whose doubts are manifested under 2. In fundamental nature they are the same, viz., a 
the form of irresistible enumeration. Such patients pathologic lack of inhibitory control of the higher pon 
rt Fy — A counting different 9 © tal directive forces with consequent nutritional cellular 
r knobs, the houses on the street, or their num- instinetive and physica defects, — seriously — 

power the will, weaken udgment intellect, 

The second class, or those suffering from morbid — 
fears or phobias, is divided into three sub-divisions: 11 ‘aan a oe or depress the emotional attributes in 

1. Those who have a morbid fear of all kinds of ob- : 
jects, its expression is extremely varied, and — involve 
such articles as glass, knives, pins, guns, thunder, flow- 

15 ers, besides certain kinds of food and drink. 
2. Those 
E of diseases. 0 
places, brid 
sides a d 5 nds Of diseases, as 
disease, liver disease, cancer. — 

3. Those who have a morbid or irresistible propen- biome 2 Kr 
sity to steal, lie, cheat, drink, blaspheme, set on fire, peutic efforts to give relief 
or abuse the sexual organs. : | 

The third class, or those having irresistible impulsive DISCUSSION. : 
tendencies are illustrated in such conditions as suicide, Da. H. A. Toms, St. Peter, Minn., declared that Dr. 
homicide, crime and other impulsive or reckless con- /Punton’s effort to find some other term than insanity to de 
duct. 

ved from mother of a ea 

In the simplest form, all these vagarics consist of cer- must be insane, after that 4" py hed of see 
tain ideas which obtrude themselves in varied and divers 11 does not alter the nature of the mental disturbance to use 
ways on the consciousness of the individual, and in a another term, having the same meaning, to describe it. Dr. 
limited degree they are present in health; indeed, very that the time will come when the profession 
pulses as isolated sudden thoughts, but which are read - the profession the public will be educated 
ily restrained or controlled by the dominating power of 
inhibition. For instance, it is a common experience for 
bers on the doors, or in leaving the office habitually re- 
turn for fear the safe was left unlocked, or the water 

nee, instead of being dealt with promptly and intelli- 

gently, it is hidden and improperly treated until it becomes 

: menace to himself or to the public. 

constantly and persistently recur and get beyond con- Pa. Surrn Ex Jewiarre, New York, said that he could not 

trol of the will, they eventually dominate the thought, assent entirely to Dr. Tomlinson’s point of view. He was r.. 

speech and conduct of the individual, thus becoming minded, while listening to Dr. Punton’s paper, of his trip 

throughout Montana. The present study of the psychoneu- 
roses has its analogies to the numerous prospectors’ holes scat- 
tered throughout the state. Occasionally a deep shaft is found 
where a Brissaud, Charcot, Janet, Forel, or a Vogt has mined 
for useful truths, but the surface of pathologie psychology has 
barely been scratched. It is still in the prospecting stage. He 
thought it premature, therefore, to assume too much definite 
knowledge concerning the subject under discussion. He quoted 
Professor Cattell’s remark that a 4-year-old child could exhibit 

and analyze in a lifetime. It is folly, he said, to argue 


It is imperative, Dr. Jelliffe believes, to discard the old meta- 


83313112 
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E 


ine whether a patient is or is not 


EE 


i 


ve by reason of imperfect development. 
degree of defect. . There are many men 


defects which do not constitute insanity, but if the mind is so 

that the individual is unfitted thereby 
for the ordinary relations of life then he is insane. Dr. 
Pershing thinks that if neurologists were to keep these two 

in cases. 

. Cal., said that if Dr. Punton 
intends to be understood as saying that hysteria always pre- 


that there is some reason for it. In most cases 

insanity it is not difficult to see that the insanity has left a 

scar; there is some loss of mental vigor and balance. Insanity 

is not a highly recoverable disorder. Out of ten insane patients 

possibly two or three recover and stay well. There are many 

eases of insanity in which the disorder is due to causes that 
ete. 


i 
if 
il 


if 
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Jour. A. M. A. 
INTESTINAL PERFORATION IN TYPHOID 


In the ge consideration of intestinal perforation 
id fever, it may not be amiss to 

icitis, relative to the i 
both. Without going into the earlier 
pathologic conditions, it will be sufficient to 
them from the time 


rega id perforation 
of Berlin, in 1884, and again in 
1886 by Wi of Philadelphia. What has happened 
meanwhile? An and — — 
for the surgery of a icitis only faltering 

apathetic efforts in 2 of typhoid perfora- 
i ions annually for 


pendicitis and so hesitant ing typhoi 

tion, when such statisticians as Taylor and Brooks in- 
form us that from 16,000 to 20,000 die annu- 
ally in the United States alone from the latter cause? 
The answering explanation is not immediately obvious, 
particularly when we recall that the earlier considera- 
tion given to appendicitis was essentially for perfora- 
tion, abscess and peritonitis. The difference is one of 
the anomalies of surgical progress. 


The frequency of oration in fever has 
been variously given dierent Lieber- 
meister found it in 26 of 2,000 cases (1.3 per el 
Murchison in 48 of 1,580 cases (3.03 per cent.); 
mann in 22 of 829 cases (2.7 cent.) ; Armstrong 
(Montreal General oe in 34 of 932 cases (3.66 

cent.). In my work it was present in 11 instances 
in 576 cases (1.9 per cent.). 
Curschmann,' in his admirable 


Children, it has been stated, are less liable to per- 
foration than adults. My work offers no assistance on 
this point, since all the cases were in adults. 

As regards sex, there seems to be but little difference, 
although perforation is said by some writers to occur 
more often in males. e 
wholly in the male sex, I have no basis for an opinion.) 


Season seems to have but little influence. Cursch- 
mann states: The frequeney of perforation of the 
bowel, precisely like that of intestinal hemorrhage, may 
be extremely variable at different times.“ This I have 
particularly noticed in my own cases the first 3 cases. 
of 11 perforations, occurred in the late months of 1890 
and the early months of 1891; the last 3 cases have 


1. “Typhoid Fever and Typhus Fever,” edited by Oster,, Noth- 
nagel's Encyclopedia. 


concerning words. It is natural that the needs of language 
are such that new words are inevitable, but the facts for which FEVER 
the words stand are antecedent, and a prevalent fault of all is . 
to ascribe too much of an entity to word symbols, forgetting WITH REPORT OF CASES. 
that they are purely abstract representations. Insanity is not WALTER COURTNEY, M.D. 
an entity; it has no relation to an entity. Psychoneuroses as BRAINERD, MINN. 
a word means nothing. Insane patients have series of symp- 
toms. These symptoms are capable of description, of analysis, 
of synthesis, ete., and individual cases may be grouped, and 
generalized ideas made therefrom, but the abstraction should 
be clear! rated from the realities, especially in speech. 
physical categories of the aa — = are = = 
— — 10 cox. the notice of the medical profession. The 
1 may be some anatomie groupings of elements contribution on appendicitis, by Fitz of Boston, ap- 
in 1886. What to have been 
the former, and, the world’s record in 1904, 362 re- 
ported operations on the latter. 
Why have we been so - active in ; to | 15 
Of all the explanations that might be advanced, the 
one that seems most reasonable is the poor results that 
followed early surgical efforts, in general peritonitis, 
from whatever cause, and the infrequent and fortuitous 
contact of the general practitioner with typhoid per- 
foration. 
cedes insanity he should certainly differ from him. Hysteria 
may precede insanity, but there are many insane who are never 
hysterical. Not all emotional display in insanity can be called 
hysteria. There is certainly a prejudice against the person 
who is known to have been insane, and it must be admitted 
| lieve that under the most unfavorable circumstances per- 
| foration occurs in not more than 3 per cent. of all 
| cases of typhoid fever.” 
In 
inborn. 
material 
and in these ere is a very low rate of recovery. 
| Here the insanity is the final stage in a degenerative tend- 
ency that has been in operation for one or more generations. 
It is inevitable, therefore, that only a minority of cases of in- 
sanity should be curable. Nature is attempting to eliminate 
the unfit and, though she may adopt cruel methods and pro- 
ceed in a bungling fashion and often fail, yet in the long run 
the object is accomplished. 
—„—U— 
profession makes it possible for one physician to leave his 
—— ey in the hands of another and fare forth 


occurred within the last six months—prior to March 15, 
is more to occur in cases ac- 
com 


Las I have found hemorrhage 

ike oration, ve to 
considerably at different times, but with no well-marked 
relationship between the two. In my cases 
the intestinal loss of blood occurred wb ge 


during 
rimary attack of the fever, and during 
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these cases at 95 per cent., and this opinion is 
can not com 


Various writers the mortality in 
confirmed 


testinal perforation of apart from id fever 
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Hopkins 20 
4. “Intestinal ‘Perforation of Typhoid Fever,” Annals of Sur- 


2. 


tioner’s records, 
scarcely fail to be of value. The accurate and pains- 
Hopkins of 
t a number 
incaleulab of 


of course, is entitled to its proper share of credit. 
Simply to review cases of perforation, I 
would not be of the same value as if all typhoid cases 


the rail 
Wisconsin, Manitoba, 


cases. 

During the fifteen years (1890-1905) we admitted 
tients with typhoid fever. Of these 
534 recovered (92.7 per cent.), and 42 died (a mortality 
rate of 7.3 per cent.). The causes of death 
follows: T i 


with severe nervous manifestations, 
12 (28.5 per cent. of the total mortality) ; 
11 (25.9 per cent. of the total ity) ; intestinal 


perforation, 10 (28.8 per cent. of the total mortality) ; 
(11.9 per cunt. of the tel 
mortality) ; acute heart failure, with sudden death, 4 
(9.5 per cent. of the total mortality). : 
Exactly 75 per cent. of the 576 patients were admitted 


from Jan over one-third (35.76 
per cent.) of the total cases were i 
months of ber 


and 
cent., were admitted and treated during the last five 
vears, during which time there was a of 16 deaths, 
from all causes, or a mortality rate of 5.5 per cent. 
The total ity rate in 829 cases of typhoid fever 
treated at Johns i 


that typhoid fever patients’ chances for reco 
necessarily minimized by being transported dis- 
tances on railway trains. 

In the hospital we used Widal’s method of serum 
diagnosis in a considerable proportion of the cases, par- 
ticularly the doubtful ones. I wish incidentally to call 
attention to an objective sym typhoid fever, 
namely, tremor of 


found it of value before Widal’s reaction test could be 
elicited. 
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itself. A long list of cases from any institution, or 
act in 30 cases o oration at J Hop- 
kins Hospital, 20 patients had diarrhea, 16 of them at 
the time of perforation. My 11 cases of perforation Very Or Work cisewhere 
showed marked diarrheal — in only 4. 
The relationship of 8 to perforatio . does not 
seem to be very marked. there is deep ulceration 
and accompanying tympany, perforation may be more Were piven, even Oriel, cOnsideracion. is report 1s 
readily brought about by mechanical causes, such as intended to cover a period of fifteen years, from March 
straining at stool, turning in bed, etc. Curschmann 15, 1890, to March 15, 1905. The work was all per- 
is inclined to believe that tympany is not so much a formed within the Northern Pacific Railway Hospital, 
sign of severe intestinal lesions as it is a symptom of at Brainerd, and does not include cases among our em- | 
severe general infection, which gives rise to paralysis ployes and others treated at their homes. ‘There is a 
of the muscular layer of the intestine and consequent — about the work that does not often exist 
gaseous distension. My own experience tends strongly outside of railway hospitals, and that is the extent of 
to confirm this view. territory which the work covers. The patients came 
Hemorrhage in typhoid fever occurs in 14 fre- a lines in Minnesota, Northern 
quency, in anywhere from 4 to 8 per cent., in arger North Dakota, and as far west 
collection of reported cases. In 829 cases at Johns Hop- as the middle of Montana. 
kins Hospital it occurred in 6 per cent. In my 576 In view of the fact that more than 90 per cent. of 
cases it occurred in 43 (7.4 per cent.), counting all the patients came from al road, frequently with little 
evacuations of blood sufficient in amount to be termed or no previous observation or treatment, often in the 
hemorrhage ; it was the cause of death in 11 cases. The second week of the disease, sometimes in the third, with 
average number of hemorrhages per case was 3.3. The mental hebetude, and occasionally delirium, already es- 
average number of hemorrhages to each patient who tablished, it will be a iated how difficult it is to 
died was 5.1. 7 occurred in 3 of the 11 be exact concerning early clinical features in many of 
a rela 
In — 
Keen? summa 
reported. The result showed 19 
and 80.64 per cent. of deaths. 
gives a brie luring the last six months of the 51 
cases he was able to collect. December 31; the rem rr 
covered (20.05 per cent.). 
Harte and Ashurst* summarize the 362 
cases that they collected with the followi 
(m 
tru 
18 ly gives an idea 0 progress in opera- 1889-1899 was 7.5 cen omparison tends to sh 
tive work. 
Of my 11 perforation cases, 5 patients were operated 
on, with one recovery and four deaths—recovery, 20 
per cent.; mortality, 80 per cent. All the patients not 
operated on died. 
The status of 
seem to ch . 
. universally in all grades of cases, and from the earii 
of in. stage to convalescence. In character it may 9 from 
complete loss of muscular control to a mere vibrating 
tremor movement, noticeable only near the tip. Asso- 
Dr ciated with other of the usual clinical toms I have 
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of changes in 
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j Course of Perfora Mode of Onset. | : F | 
t el 275 pein in es | 
Mild. . . . |\Consti- from +++ [Severe pain . 
on of 
„ mark-liith... . .. very Les. es. 
ed. vere. 
with h Wea... . [With marked typhoid comatose..| No. NO. Tes, before Ves 
| From Not . bowel move- Severe Yes, No..|No ..|Ye ....|No.... 
foration; domen. tes. ~~ 
decrees. fossa. 
early di-\None.... . . |Yes. . . . Bist; 8th No. es. 
| plica cage scrotum. 
ag v 4 
120 
20 . di- One on day Not mark- increasing|Rigid abdo-|None. . . . No. No. Les, late. No 
ö of perfor- ed. and ten- men, tender 
age from pulse. 
— II. 
Fy di-\None,... . . 17th... . severe ab-/Parozysmell¥ No. I No.. . ea, 
Mi Not mark 3 severe colic- par -\Yes,severeand| No. es No... . aes 
* right iliac side. 
| fossa. 
Id ; None. . . Les, mark-/15th.. . . ; severe re Yes, di Les. FE ro NO. 
t aide. 

As regards the general treatment of the cases, I be borne in mind that the intestinal lesion does not de- 
would say that in this hospital for more than sixteen velop and extend simultaneously and uniformly, but 
years we have relied mainly on the tub bath. rather in stages, often distributed over a considerable 

The detailed histories and a table of our perforation period of time, and it likewise undergoes involution in a 

| cases will be given after the treatment. corresponding 2 1 * in a 
AL ULCERATIO unt for appearance o oration 
escription o minute ana 

The lesions of the 1 id fever, such authorities as Cursch- 

— and others may be referred to. 
medullary ullary infiltration and consequent 
destruction and may only extend to the muscular 
ion. “In general form the base of the ulcer. This is 
h the clinical course o e case. Or the ulcerative destruction 
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| 
tender y count Yes] 6 
— eount| No 
vio-\Ne able 
fe 
from 24 Distended...|Aboli s b-|No No} . 
ted together 
{One 
rose i hie- trem per- with deposit erent; colos. Wound 
tender. 47 lymph; perfor- not remov-| mitted end of 
located te 
— 


may include the muscular layer and subserous tissue and 
leave only the peritoneal coat, through which infection 
may pass and cause a local peritonitis. 
thickness of the pet wall, 

when 0 separates a complete oration re- 
sults, varying in size from a pin hole to an opening in- 
cluding a third or more of the circumference of the 
bowel. The escape of intestinal contents and infective 


may rom a minute tity to a sufficient 
— to flood a great portion of the — cavity, 
ey usually on the size of the perfora 


the amount of leakage is great, general peritonitis 
is almost certain to appear in a short time. 


very When 
the opening is extremely small and the leakage slight, 


there may be only a localized peritonitis. In Case 11 of 


and may be months afterward. 
In form the perforation may be large and irregular, 
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| | set of foration | exudate; catrut| operation. 
| * 
| to bowel 
| — at 
rose to 0. ated. sft per. 
| fmately). 
No mark edjRose after op|Rapid ander mes o. count) Yes| muc bi wo small pin- 
change.. 4 moderately — otter inflamed : perforations found 
| 12 in. from colon. 
tion; s ter tion ; ter very sha · rigid tion. uflam ed; , within 8 in. of 
| pressure. — — | 
Minted” tween and | 
befor | emt omentum and 
| | | 
series it was at operation = = 
been an early pin-hole perforation with localized perito- 
nitis to the extent of 2 the bowel of its glossy ap- 
82 throughout the affected area, and later two 
arge ulcers in other locations had perforated, causing 
the symptoms which called for operation. The primary 
perforation had been closed by plastic matter and the 
adhesion of the neighboring omentum. 
In certain cases in which the peritonitis is limited and 
limiting adhesions and walling off has occurred, ab- 
scesses may = and require to be dealt with weeks 


* 

7 BS 


25 


ease. In both cases it supervened before convalescence 
was established. The first case was in a young girl of 
20, seen in consultation with Dr. F. J. Campbell of 
Fargo, N. D., about ten years The stricture was 
located about the junction of the middle and upper 
thirds of the esophagus. Soon patient 
developed an empyema which so reduced her strength 
that she could not undergo an operation for the strict- 
ure, which still persisted, and she died a few weeks later. 
The second case, also in a young girl of about 20, was 
seen 


3 
2 


it was found necessary to do i 
the stricture. The patient, I am informed, 


SYMPTOMS. 

Perforation in typhoid fever rarely occurs during the 
first week of the disease; the majority of cases are seen 
during the second and third weeks; it may occur, how- 
ever, at any time during the latter part of the disease 
and convalescence. It is not infrequently seen during a 
relapse. The’ so-called preperforative sym are 
usually too vague and indefinite to be of m 


hospi 

Pain.—The earliest reliable sym of perforation 
is pain, which usually is complained of in the cecal re- 
ion; it may be referred, however, to the epi ic or 
pelvic regions. Occasionally pain is complained of in the 
genitals. The character of the pain may from a 
severe stabbing nature to more or less of a dul! ache. 
Often its severity will cause the patient to cry out from 
his suffering. Patients who are irrational may fail to 
complain of pain. Occasionally with pin-hole perfora- 
tions and limited peritonitis there may be no complaint 
of pain (Case 11). 

Rigidity —The next most important symptom is 
rigidity of the abdominal muscles, following quickly 
after the appearance of pain. This rigidity may be 
confined to the right internal and external obliques and 
the recti muscles, or the whole abdomen may be rigid. 


5. Johns Hopkins Hosp. Rep., vol. vill. 


Tenderness.—This is the next symptom of marked im- 
portance and is usuall 
it may also be add by pressure toward the epigastric 
or pelvic regions. All other symptoms are of varying im- 

co- 


Vomiting.— Thi is a symptom which may occur 
incidentally with, or soon after, the appearance of pain. 

ptom that a rs early requently t 
dhe conde stage of tie In such a case its value 
as a symptom of perforation would not be of marked im- 


face and hands may appear pallid and even somewhat 
eyanosed, and is frequently covered with profuse per- 
spiration. 

Respiration—The respiration may be somewhat 
quickened, but is not likely to become costal in charac- 
ter until peritonitis is established. 

Facial Expression.—In perforation the expression of 
fhe face is often marked by anxiety, suffering and gen- 
eral distress to an extent which might be called charac- 
teristic, almost Hippocratic in type. 

Liver and Movable Dullness.—Liver dullness must 
have been carefully noted, from time to time, prior to 
perforation, to be a symptom of important value. Pre- 
existing tympany may have reduced the area of liver 
dullness almost to the vanishing point before the admis- 
sion of free gas into the peritoneal cavity. Movable dull- 
ness in the flanks is not likely to be present until peri- 
tonitis with effusion has appeared; hence it could only 
be a symptom of late value. 

Blood.— is may be mentioned as a symptom 
of possible value. To be of practical utility, wer, a 
leucocyte count would necessarily have to be made hourly 
as it (leucocytosis) would not until peritonitis 
had supervened, and to wait for this might be a waste 
of — vr 

ummary of Symptoms. ven a case 0 9 
fever with clinical sym pathognomonic of the dis- 
ease, backed up by Widal’s serodiagnosis, if possible. 
and presenting, after the first week, the three cardinal 
symptoms, pain, rigidity and tenderness in the cecal re- 
gion, supplemented by some of the less valuable sym 
toms, and it will not only be expedient, but — 4 
to diagnose intestinal perforation. 

Osler’s schema“ for the observation of perforation 
symptoms should always be at hand for the observance 
of internes and nurses. 


It may be necessary frequently to differentiate be- 
tween intestinal perforation of typhoid fever and acute 
i emorrhage of typhoid ; from typhoidal periton 
without perforation ; from peritonitis due to tubal dis- 
ease; from gangrene or perforation of the gall bladder; 
from perforating gastric and duodenal ulcers; and from 
suppurating mesenteric glands. 

Time will not permit me to consider the symptoms, 


conditions and features that might be adduced in differ. 
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large and circular, small and cribriform, or it may be 
slit-like or oblong. The large circular ulcers are t 
hy due to sloughing, the cribriform to 0 
ea 
tients 0 on, however, it was single in only 
two of the cases there were two perforations, an 
The site of perforations is usually found in the lower portance. 
end of the ileum within from 12 to 18 inches of the |= Temperature.—In quite a number of cases of per- 
cecum. Infrequently it may occur at any point along the oration there is often a remarkable drop of tempera- 
digestive tract. It is not infrequently seen in the cecal ture, sometimes to near the normal point; with the ad- 
region of the colon, including the appendix. Typhoid vent of peritonitis the temperature again rises. 
ulceration (rarely with perforation) may be found wide- Pulse and Circulation—The shock of perforation and 
ly scattered along the digestive tract. A number of well- peritonitis usually lowers the force of the pulse, while 
authenticated cases of typhoid ulceration of the esopha- the rate is greatly increased, often from the usual rate 
7 and consequent stricture have been reported. of 90 to the unusual one of 130 or more. The skin of the 
itchell® reports eight cases. I have seen two cases of 
esophageal stricture following well-authenticated ty- 
phoid fever. In neither case could the stricture be 
ch to traumatism occurring in the course of the dis- 
Cloud, 
at the 5 of the middle and lower thirds. Later 
made an excellent recovery. 
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entiating each of the above. Cumston, of Boston, in The toilet of the peritoneum is important and prob- 
ably would be the next step in the of the opera- 
that has tion. If there has been considerable escape of fecal 

n done cy associated with typhord of value. If fecal matter is not present (and the peri- 

, an operation is indicated.” I believe the same con- tonitis is confined to the region of perforation) or has 

clusion, namely, operation, would hold good for all the 3 to the pelvis, the effusion fluid may be with- 

other conditions, with the possible exception of intesti- drawn by a suction syringe or removed by careful 

nal hemorrhage, and even this has been surgically sponging. Tubular drainage should be introduced to 

treated with reported success. F 
* the Tight. ‘This should be supplemented with the neces: 

The prognosis in intestinal perforation of typhoid, me richt. hus with the news. 
without operation, is The chances for fin and gauze r At this 
recovery do not exceed 5 per cent., under the most san- time the uta portion of the bowel should be brought 

ine expectations. With operation, the ‘a will °PPosite the operation wound and maintained his poet. 
rler .d gauze or by a few stitches of ten-day catgut. This 
ence, the extent of the peritonitis, the physical condition tion of the bowel will be of decided advantage in case 
of the patient, and the absence of vat on perforation — — yield and leakage result. Such por- 

and 1 hemorrhage. Some writers claim that — unoccupied by be closed 
should be 50 por cunt. — ad-through sutures. the applica- 
is undertaken within the first three hours. With the [0" °F ® voluminous dressing and the return of the pa- 
marked improvements in the treatment of peritonitis, a laced * F at = quickly = possible. 
these hopes would not seem to be too sanguine. At p. in Fowler’s position to allow gravitation of 
Johns Hopkins Hospital 30 per cent, of recoveries were effusion fluid into the pelvis, where the drainage has 
obtained — all operations. In my fatal operative been placed. — after-treatment will consist of the 
5 cases, one patient who was operated on 19 hours after — — —— and such general typhoid 
| — of —— lived for 55 hours and suc- I 122 —— ve perforation 
cumbed to itonitis ; i ymptoms of postoperati r 
gen ton Cage. — one not * „ if patient’s condition 
° will permi Teopen woun 

2 with typhoid fever who have suffered in- laparotomy and deal with the 22 ‘Cash. 
testinal perforation, immediately on diagnosis, should ing“ reports a case with recovery in a boy of 9 years, in 
be treated by laparotomy, and the only deterrent to op- 1 was performed three different times: 
eration should be a moribund condition of the patient. First, for perforation ; second, for supposed perforation, 
Wilson has well said: “The courage to perform it and, third, for acute intestinal obstruction, when a new 

(operation) will come of the knowledge that the only perforation was also found. j 
alternative is the patient’s death.” I am greatly indebted to Dr. W. H. Buskirk for his 

Anesthetic—I have used local anesthesia, from co- valuable and painstaking assistance in the examination 
cain, and general anesthesia, with ether, and my prefer- and selection of data from hospi ini 
ence is decidedly for the latter ds fe thet i 1 thie article 2 

The Inciston.— The incision that I have found the Caen Alla aged 26, war admitted to the hospital J 
most useful and satisfactory is the one made through 20, 1890; diagnosis typhoid fever. Temperature ad, oan 

the Yight pests eee 80. No history is recorded of condition prior to admission. 

After gaining entrance to the peritoneal cavity the ap- The course of the disease was moderately severe throughout, 

E and cecum—even the ascending colon —ahould temperature running from 101.2 to 102 in the morning and 

thoroughly examined ; next, the lower portion of the from 103 to 104.8 in the evening; pulse averaging 85 and never 
ileum, beginning at the cecum. When the perforation is Wing ore 96. There was some diarrhea. The patient per- 

found, it is best to close it with a suture of linen or = * 3 

silk; if small, it can be readily closed with a purse- patent was suffering pale tn 41 10 1. 

string suture; if large, Lembert’s, Halstead’s mattress, temperature was 101; pulse, 11 13 dette * — 

or Cushing’s right-angled sutures may be used; in some ing of dark green material, with undigested milk. 6 

instances, it will be well to strengthen with a second August 10: At 7 a. m. temperature was 97.2; pulse, 100; 

tier. There is a difference of opinion among writers as patient still in great pain. At 4 p. m. temperature was 104; 

to whether the opening should be closed in the longi- Pulse, 130; patient covered with cold sweat. At 6:30 p. m. 

2 or transverse direction of the bowel. Probably nag neers hy 101.4; pulse, ype pr 2 sweat. 

is is a matter of no particular moment, unless the ugust 11: Patient gradually at 6:45 N. m. 
opening is so large that the necessary suturing may di- ~~ pee yy gy the fourteenth day after admission, 

proportions, in which case the question of resection may ar 2.— Aale hospital 

have to be considered. If there are other ulcers pre- 1801, having been He 

senting a perforating appearance, it would be wise to had a moderate run of fever, with temperature running from 

place reinforcing sutures to prevent future accidents. 100.8 to 103.2, pulse averaging about 90. There was no diar- 
If the appendix is inflamed, as it frequently is, it rhea or hemorrhage; his general condition was good. 

should be removed, even though perforation is not pre- March 4: At 8 a. m. there was some pain in the abdomen; 

2 the last cases it was found decidedly in- occurred from the nose; vomiting 

2 2 2 afternoon. Temperature Was morning. 

flamed and in each instapce it was removed. ming to 103 at 1 p. m. and dropping to 102 at d p. m. Pulse 

3 was 98 at 8 a. m., 100 at 1 p. m., and 112 at 4 p. m. The symp- 

1908. 7. Johns Hopkins Hosp. Rep., vol. vill. 
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enema of turpentine and asafetida. There was profuse sero- 
purulent discharge from drains. 
February 23: condition was worse. At 


THE IMPORTANCE OF THE FIRST STEPS IN 
ARTIFICIAL FEEDING OF INFANTS, WITH 
PRACTICAL POINTS ON THE USE OF 
TOP MILK MIXTURES. 
J. C. GITTINGS, M.D. 
PHILADELPHIA. 


than improper methods of artificial feeding 

first few months of the infant’s life, for this is the time 
when the average infant receives little, if any, of the 
physician’s attention. Most of the ills of this 

are ascribed to immaturity or to innate 222 
the newborn one is left to work out his salvation with the 
aid of the attendant nurse and family. 


ire charge 
fant’s feeding from the start, it is exceptional for him to 
encounter any real difficulty in carrying out the infant’s 
nutrition. is, he thinks, is due as much to the first 


steps as to his constant su t management of the 
case. Even a brief survey of the subject will reveal cer- 
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placental and the 142 
’ mammary stages, 

all of which the infant should be regarded as attached to 
the mother. At the beginning of 


4 
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It would seem that the rapidity of 
to the amount of proteid in the milk, 


ment, and are but slowly Additional — 
that growth in the infant is intended to be slow is found 
in the fact that the proteid of the mother’s milk, low as 
it is, is yet sufficient for the needs of the infant, not only 
during the whole of the period, during which the weight 
is doubled—a period varying from four to seven 
months—but also for a longer time until weaning may 
be demanded. 

The physical characteristics of human milk and cow’s 
milk, when they are introduced into the infant’s stom- 
necessary. No one can overlook the fact that the me- 

complica tion o i 
4 differen from the action of the 
this ‘t the That the 
t, points to act . 
stomach o depends largely for its devel- 
opment on the stimulus afforded by proteid content 


of its own proper milk. An absolute liquid diet offers 
no such stimulus, but in the case of the infant the soft 
flocculent curd is evidently sufficient for the purpose, 
which, in the case of the calf, demands coarser excitation 


mortality of artificially fed infants are undoubted! 
disturbances which may properly be classified as 


intestinal, originating in the inability of the infant to 
digest its fa It is impossible to compute the part 


*Read before West Philadelphia Branch of County Medical So- 
clety, June, 1905. 


1. Ziet. fir Diat. u. Physik. Therapie, vol. iii, p. 1, 1809. Abst. 
from Archives of Pediatrics. 2 


Joun. A. M. A. 
tain undeniable facts. The nutrition of the infant, as 
About seven 
anything else. This can be 
oe ence to a table published by 
: Time by which | — Analyses of Milk. 
tube drain inserted to the bottom of the pelvis Phosphoric 
sed five Penrow were fered i. various directions Protea. | | 2 
upper angle of the wound was closed with through - and- | 
through sutures of silkworm gut. The patient was placed in _ 1 133 30 8 8225 8221 
Fowler’s position after return to bed. During the afternoon Can. 47 re oi 8 8 
his condition was very critical. At 7 p. m. his temperature Pig ........ 18 5.9 * aha 1 
was 101.4, pulse 130 and weak. Stimulants were adminis. SbeeP . . .. 18% 73 8 0.272 0.412 
tered, such as enemata of coffee, whisky and normal salt solu- Pi 806 73 1.3 0.43 0.493 
tion, by hypodermoclysis. The wound was dressed in the even- Naben . 7 | 104 | 24 | 0801 | 0906 
ing; there was profuse drainage. N 
February 22: The condition was not so good; at 7 a. m. irect 
the temperature was 98 and pulse 134; at 7 p. m. temperature p and 
was 98.6 and pulse 140. Some gas was expelled following an that the natural process of growth in uman species 
| is very slow. The coincidence of a low proteid and a 
slow growth can mean only that the infant’s powers of 
temperature by axilla was 102 and pulse 148; at 7 p. m. the digestion are unsuited to a stro tougher nutri- 
temperature by axilla was 100 and pulse 134. He gradually 
grew weaker. Some gas was expelled following an enema; at 
6 p. m. a large amount of blood was passed in the stool. 
February 24: Condition was still very bad. At 12:45 a. m. . 
there was more blood in stools; at 2:15 a. m. there was an ex- 
tensive hemorrhage from bowels; at 7 a. m., axillary tempera- 
2 102, pulse 148 and almost imperceptible. Death at 
245 p. m. 
Perforation occurred on the fifteenth day of the disease; 
death occurred 74 hours and 45 minutes after perforation and 
71 hours and 30 minutes after operation. No autopsy. 
There is probably no cause of chronic digestive dis- 
turbances in infancy which can be more easily avoided 
for its accomplishment. Of the so-called “vital charac- 
teristics” of milk by which we understand that each 
milk shall be best suited to the young for which Nature 
intended it, too little is definitely known to make dis- 
cussion profitable. Statistics are so overwhelming in 
Holt has tedly affirmed that under favorable proof of the fact that the breast-fed infant far surpasses 
the artificially fed infant in expectancy of life that fur- 
ther comment is unnecessary. The causes for the 1 * 
the 


Dac. 2, 1905. 


bacteria in this mortality, but the under- 
ring cata has probably much to do with physiologico- 


This problem of the artificial i 
fant often confronts us at the start; or the maternal 
secretion may suffice for a few days or weeks, but soon 
su 


anything. „ however, the of events 
ibit signs of indi , 7 
nurse as a colicky baby. The frequent use of carmina- 
tives, with or without opium; mainly, however, the 


that the infant sleeps most of its first days and there- 
fore takes little of the indigestible mixture, will prob- 
Usually allotted to the puerperium, ‘The baby has grown, 

to the puerperium. grown, 
the mither fa the fe 


: 


pecting, and 
of her ability to feed 


any training to the contrary, she is certainly not blame- 
y. 
Within a few weeks or less the signs of disturbed di- 
ion become too marked to be overlooked. Then will 


in the endless succession of infant foods, or the 

will be called. Careful questioning at this 

will elicit the fact that the departure from the normal 

condition of digestion has been present almost from the 


overlooked. ding on the length of time the 
mother has persisted in her efforts to feed the child will 
be its condition when the physician’s advice is first asked. 
child is restless, constantly craving, and y con- 
stantly receiving, its nourishment. The degree of dis- 
turbance as evidenced by the gastrointestinal symptoms 
varies, but the stools almost invariably give evidence of 
indigestion, if not of actual enteritis. There is more 
or less atrophy, the muscles are flabby, and, in a very 
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proportion of protracted cases, the signs of rick- 

ets are present in a well-marked degree. 
The outcome in such a case is uncertain and will de- 
receives. The infant is doubly exposed to the dan- 


ger — —.— atrophy, of intercurrent disease, espe- 
y 


Such types are constantly seen in dispensary prac- 
tice, although the number the more fortunate 
classes is by no means ultimate fate of 
many of these infants who recover after a protracted 
attack of is to , as they often 
pass out of the of ividual physician. 


to ppose that they are at least handi- 
capped in the race of life, even though all traces of their 
former ill health shall have disappeared within a few 
years. 
The disadvantages of such protracted attacks of 
— 
equally so. cases o 
attendant on the u 


SF 


i 


proper care at the 

also be well to call attention to the fact that by no means 
receive it. yses of specimens of mi many cases 
in which the maternal supply fails in the first few 
months of the infant’s life show disturbances in the 
may prove to be the pot of digetive dir 
ma y prove to starting point o ive 
tem i of indigestion in the case of an 
infant fed solely on breast milk, therefore, should de- 
mand an in of that milk. 

As is often the case, it is easier to the moral 
than to explain how the necessity for it be avoided. 
The difficulty for the general practitioner lies in (a) 
the time it takes to instruct the mother, (b) the failure 
taining mi necessary 0 
labora ilk, these objections are reduced to a mini- 
mum. ile there are many useful formule for the 
preparation of milk mixtures they are difficult to memo- 
rize or to apply. Into t discussion these ob- 


u 


of infancy, is not so prohibitive as it often seems. So 
much of the ordinary i i 


1783 
have been written; and since Rotch first drew = 
to the science of percentage feeding it would seem that, 
from: the mechanical standpoint, we have almost ex- 
— the possibilities — — — 
suit the varying powers of the infant's digestion. ers arising from infected milk or other unsuitable di- 
cient stress, however, has not been laid on the impor- etary, and the exhaustion ineident to the heated term 
tance of the gradual education of the newborn infant’s which predisposes to these disorders. Even with the 
digestive apparatus to accustom it ta the foreign mate- most careful and painstaking treatment, it may be weeks 
rial which it is so often called on to receive. or months before the stools present a normal appearance. 
made mixture. At any period in infancy such substitu- 
tion of an unnatural 2 food requires a grada- 
tion in the steps of the process. Such a gradation is An nold hore nresonte iteolt 
exceedingly important in the case of the newborn in- 
fant. Let us take a concrete example of what often 
— — in a case in which the nurse is untrained. The 
mother’s supply of milk fails within the first week of the 
puerperium. The nurse on her own initiative rd her 
favorite method of feeding, usually cow’s milk and water 
in equal parts; or perhaps a mixture made with con- 
densed milk. In the haste of the moment and the se- 
curity engendered by the fact that millions of infants === oni ee 
have survived haphazard methods of feeding, the phy- . — 8 
sician may at once dismiss the subject from his mind. 
Provided there are no undeniably bad results, these feed- 
ings are continued at the discretion of the nurse or 
mother. If this discretion be tempered with common 
sense or useful experience, all may be well, or the in- 
fant may belong to the fortunate class which can di 
jections do not enter, as the use of scientifically accurate 
percentage modifications is demanded chiefly as a cura- 
tive, not necessarily as a preventive measure. To take 
= composition and of 
ous recent exciting causes, while the underlying predis- unimpeachable purity can be obtained, nothing can ex- 
cause of an unsuitable diet at the outset has eed the usefulness of top milk, i. e., the milk and cream 
which are removed from the top of a quart bottle of 
milk on which the cream has “ape ay | “raised.” If it 
is possible to use certified milk of a definite fat percent- 
age, excellent results can be obtained in the vast major- 
ity of cases. The expense of a single quart of certified 
milk daily, an amount sufficient during the ter part 
jars bottled at the dairy = 
— that, even without the aid of pasteurization, good 
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results may usually be obtained with it. Whenever it 
is feasible, the investigation by the physician 
of one or more dairies will often enable him to recom- 
mend a useful product at market rates. The methods 
of obtaining the desired percentages in the milk mixtures 
dime than rdinary 

ordi prescription writing. y re- 

ts in varying amounts of milk. 


According to the analyses pu 
portions of quart bottles of good average milk wh 
ve stood undisturbed for at least eight hours after 
bottling, will contain approximately the following per- 


With Mr. Walter Cuthbert in 1902 and 1904 I made 
numerous tests of top milk from bottles of a milk which 
a te of the Philadelphia Pediatric 


Fat in Top of Milk. 
— Fat. Max. Fat. A Fat. 


The Percentage in top milk 
is well Ik mix- 


own. Even the advocates of cream- 


It is with the proteid, however, that there is need of 
ter oye and with this ingredient of milk we 
— find much less liability to variation than is 
the case with the fat. In many of the analyses of for- 
mer years the proportion of proteid in cow’s milk was 
More recent 
works have stated this percentage is nearer 3.5 than 
4 per cent. 


The sugar in cow's milk will approximately equal 4.5 
per cent. In dealing with top milk, while it must be re- 
membered that the percentage of proteid and sugar 


will decrease as the percentage of fat increases (see 
Holt’s table), for practical purposes allowance need 
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only be made for this when we use 13 or 1 
cream. For whole milk, skimmed milk, 7 


culated as 4.5 per cent. and the proteid as 3 
Of equal importance with the 0 


When an infant is to be taught to take cow’s milk it is 
as easy to accustom it to the proper amount and to the 
interval between feedings as to the milk mixture 

i The rules for the strength of the mixture, the 
total amount of the mixture and the frequency of the 
are necessarily somewhat arbitrary and are sub- 
interval should 

amount or strength 

of the mixture. For example: A three-months-old in- 


number of feedings will depend largely on the initia] 
training of the child and on the 4 ot the 
mixture to its nutritional needs. Much 

manner of training, and for the sake of mother as 
well as the child, it would be well at least to attem 
a strict adherence to rule. During the first two mon 
of the child’s life two night feed will probably be 
necessary; from the third to the fifth yeag one night 
feeding should be sufficient. Often before the fifth month 
and always after it night feedings should be abolished ; 
that is to say, any meal taken later than 9 p. m. 
earlier than 6 a. m., except in cases of illness when 
amount of nourishment taken by day may be insufficient 
to tide the child over the nine-hour period. he case 
son for di ing with a proper interval of rest for 
Fre- 
quently will it be found that the stopping of an injudi- 
cious prolongation of the habit of night feeding will at 
once control an indigestion which no amount of care ex- 
nended on the day feeding has checked. The number of 
day feedings will obviously depend also on the sleeping 
propensities of the child, as will the intervals between 
the feedings. Persistent habits of sleeping by op By 
waking at night can only be broken by arousing the in- 
fant at the proper intervals. 

As an aid to memory, the following condensation of 
facts may be advocated: During the first two months of 
life the interval between feedings should be two hours; 
during the second two months the interval should be 
two and one-half hours. After the fourth month the in- 
terval should be three hours. The amount of mixture to 
be aon at different ages may be stated approximately as 
follows: First week, 1 ounce; second and third weeks, 
11% ounces; fourth week, 2 ounces. From the second to 
the seventh month, inclusive, the amount of mixture in 
ounces varies from the number of the month to one in 
advance of it; for example, third month, from 3 to 4 
ounces; fifth month, frem 5 to 6 ounces, etc. Rarely 
will it be advisable or necessary to administer more than 


e Finally, there should be con- 
sidered the strength of the milk mixture. 


M. A. 
per cent. 
per cent. 

cream and 10 cent. cream, the sugar may be cal- 
the milk is 
5 other data in regard ta the 
actual feeding of the infant. The amount and frequency 
of the meals, as well as the strength of the mixture, are 
usually left to the nurse or to the mother, whereas the 
former count quite as much toward success as the latter. 
HOLT’S TABLE. 
| Fat. Sugar. | Proteid. 
os. of 1/2 bottle...) 
11 os. or 1/8 bottle...:..| 10 4.30 
— E 2 5 . 1 | Te | 5 ant may be taking three ounces of a 3-6-1 mixture ev- 
ery two and one-half hours, but it may show by evident 
dissatisfaction after each meal and by failure to gain in 
weight that both the amount and strength of the mix- 
ture need to be increased, while the interval may usually . 
be bridged over with plain drinking water or barley 
water given in the bottle. Only in exceptional instances, 
————— such as illness, should the interval be lessened. The 
te 4.3 per cent. | | 108 | 10.0 In 12 ca of top milk. 
to a5 per ceat|| | 109 | ‘O68 In 14 of top milk 
4. cent. 72 133 11.67 In 14 os. of top milk. 
per cent. 4 0 8.16 In 16 os. of top milk. 
to cent. 8.5 10.8 9.64 In 16 os. of top milk. 
While the quantities of top milk taken for most of 
our examinations did not correspond with those given by 
| Holt, our test of a whole milk of a fat percentage of 
4.2 gave 7.4 per cent. of fat in the upper 16 ounces—a 
| result which is sufficiently close to prove his point when 
we consider that the average milk to which he alludes 
probably ran as much below as it did above 4 cent. 
of fat. In an isolated test of an average marth milk 
of a fat percentage of 3.8, we found 12.6 per cent. fat in 
the upper eight ounces, which again substantiates Holt’s 

figures. 

ation, for this ingredient fat is notoriously uncertain. 

The dilution of top milk necessary for young infants 

will materially reduce this variation in the fat content, 

and the healthy infant will usually experience no dif- 

ficulty with it. 


E 


: 


often 
ants, the digestion of whole 
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is necessary to prove a point. A change in the milk for- 
mula must, therefore, not be made too hastily. 


reiterated. Stated roughly, a 


be made for it; weighings should be made as nearly as 

possible at corresponding times, both as to the hour of 

the last 
ing. 

As has been said, one of the greatest difficul- 
ties in the er of our knowledge of infant feed- 
ing lies in the time required to expound the essentials 
of this knowledge in an intelligible form to the mother. 
The knowledge of the of the top milks to be 
used is requisite. To repeat, the upper sixteen ounces of 
average milk (4 per cent. fat), contains, approxi- 
2 7 per cent. fat; the upper 11 ounces, 10 per cent. 
6 ounces, 16 cent. fat. 

Speaking of the different top milks as 16 per cent. 
cream, 13 per cent. cream, 10 per cent. cream, ete., it 


milk, contains 4 per cent. fat, the proportion is 
The determination of the of ingredients of 
etermina i 
mistare tobe mae with te above-described tp milk 
ample, dilu 7 per cent. cream 
water vill give us 1 misture of half the or fat 
3.5 per cent,. 2.25 per cent., proteid 1.75 per 
cent. Ne) ye 7 per cent. cream with two parts of 
diluent will yield a mixture of one-third strength, or 
cent. In both of these instances the proportion of fat to 
proteid is as 2 to 1. The same dilutions of 10 per cent. 
spectively, 5 per cent. 3.3 per cent. of fat, the sugar 
and proteid remaining the same. In like manner, a 
number of mixtures may be devised, working only on 
the few elemental given. Refinements in the 
method may be introduced with the use of skimmed 
milk or that portion of the contents of the quart bot- 
tle which is left after all the cream has been removed 
with the top milk. Skimmed milk is practically fat 
free, the sugar and proteid being approximately the same 
as in top milk. 
It remains to consider the question of the sugar. The 
ion up to the amount required for the proper nour- 
t of the infant is from 5 to 7 per cent., and to 
obtain this we need only employ a 3, 4 or 5 per cent. 
sugar solution as a diluent instead of plain water. A 
5 per cent. shgar solution obvi would consist of 1 
ounce of sugar with 20 ounces of water, or fractions 
thereof. A 4 per cent. sugar solution consists of 1 ounce 
of sugar in 25 ounces of water; a 3 per cent. of sugar 
solution consists of 1 ounce of sugar in 33 ounces of 
water. Three level ta of lactose approxi- 
mately will equal 1 ounce. With these data at our 


3 


y 
them by citing a concrete instance. Su 
of normal development is to be fed artificial 
of the first week of its life. The proporti 
the mixture should be about 1.5 per cent., 
cent., and the proteid .75 per cent. The amount 
mixture to be given at each feeding should be 


t 


: 
8 
E 


tically all the cream, but more desirable, and for smaller 
quantities indispensable, is the 1-ounce milk dipper, of 
which there are several designs on the market. To ob- 
viate the possible danger of the milk dipper it should 
be scalded immediately after, as well as before, its use. 
All the other utensils should likewise be scalded before 


being used. 
In the case above noted, our instructions to the nurse 


or mother would be given in writing as follows: 
Remove the upper sixtesy ounces of top milk. Dissolve one 
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It may be assumed that the average healthy infant can is interesting to note that the proportion of fat to pro- 

digest whole cow's milk at the of from 8 to 18 teid in 7 per cent. cream is approximately, as 2 to 1; 

months. Infants above the normal may, end certainly in 10 per cent. cream as 3 to 1; in 13 per cent. cream 

do, accomplish this at an earlier age, but the risk of as 4 to 1, and in 16 cent. cream as 5 to 1. In whole 

forcing is not justified by 

(whole 

The 

mistak 

provi F digestive nm 18 not impaired. 

spurious hunger of infants with chronic gastroenteric 

disorders must not be confounded with the healthy ap- 

petite. 

In this connection it is important to remember that the 

good or bad effects of any given formula must not be 

judged too hastily. Except in the presence of an active 

diarrhea or the result of a purgative, the appearance of 

a stool gives evidence of a meal taken at least twenty- 

four hours before, or even longer. It is also important to 

remember that no single stool, but a succession of stools, 

The importance of — the child can safely be 

child should ain 

rom 5 to 7 ounces a week during the first four months 

of life, from 3 to 5 ounces during the fifth, sixth and the 

seventh months, and from 2 to 4 ounces from the eighth 

1 to the twelfth month. Daily weighings are apt to be ounce 

misleading. At first bi-weekly, — later weekly weigh- feedings for enty-four hours’ consumption. 

ings are sufficient. The clothing factor must be the For the preparation of the mixture, beside the 

same at each observation or else strict allowance must quart bottle of milk on which the cream has been left 
undisturbed, there will be needed a supply of lactose 
or milk sugar, a six or eight-ounce graduate or other 
receptacle of known capacity, a supply of boiled water, 
a quart fruit jar and a bowl for mixing. With care it 
is possible to pour off the upper 10 to 16 ounces of a 


lanation of thi 
desired feeding for twenty-four hours must consist of 12 
ounces of mixture containing approximately 1.50 per 


the use of 3 per cent. sugar solu- 


„ ‚— — m 


45 


11 
5 
i 


fale 


—— „ „„ „ „6 


“eee „6 


on nate 
of skimmed milk (1 fat, sugar 
ose 


0.87 per cent. proteid. Four parts of cream and eight 
my of diluent (one in three) equals 2.30 per — ie 
.50 per cent. sugar and 1.16 proteid. i i 


By increasing 
the cream half an ounce (one tablespoonful) at a time 
and ing the sugar solution by the same amount, 
we would ually pass from a 1.75, 1.12, 0.87 basis to 


a 2.33, 1.50, 1.16 basis. The fat-proteid proportion re- 
mains the same. When we deal with larger quantities 
of mixture the change can be made more gradually. For 
example, in the second week of life the total quantity of 
mixture becomes 18 ounces instead of 12 (114 ounces 
at a feeding). One part of cream and three parts of 
diluent becomes, therefore, 4½ ounces of cream and 
1314 ounces of sugar solution (fat 1.75 per cent. sugar 
1.12 per cent. proteid, 0.87 per cent.). Six ounces o 
cream and 12 ounces of sugar solution (one in three) 
would give us — 1 cent. 1.50 per cent. sugar 

1.16 per cent. proteid. By increasing the cream half an 
ounce at a time and decreasing the sugar solution by the 
same amount we would pass during the second and 
third week to the latter strength. By the fourth week, 
when 2 ounces are generally needed at a feeding, the 
total tity of mixture becomes 24 ounces instead of 
18. t ounces of cream and 16 ounces of sugar 
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solution (one in three) still gives us the 2.33, 1.50, 1.16 
basis, which will i the second 


3 ounces at a feeding, the total feedings will not exceed 
ten; and 30 ounces of mixture will be sufficient. Ten 


all bottles 
ing at the time of making the mixture is distinctly 
desirable, but can only be advocated in the case of en- 


the fundamental strengths of milk and certain creams; 
the rest is simple division. 
3942 Chestnut Street. 


IMPROVED OPERATION FOR HYPOSPADIAS 
INVOLVING THE GEANS AND PENILE 
PORTION OF THE URETHRA. 

J. COPLIN STINSON, M.D. 

SAN FRANCISCO. 

H ias is a condition due to want of fusion of 
the lips of the urogenital sinus which go to form the 
meatus to a completely cleft urethra. This deformity, 
unlike the somewhat similar condition of epispadias, 
never extends into the bladder, and incontinence of 
urine is, therefore, not one of its complications. 

In h ias affecting the glans the inconvenience 
may be so slight as to be almost unnoticeable, but it in- 
creases the further back the cleft extends. There are 
two troubles in connection with hypospadias: In the 
first place the urethral opening is always unduly nar- 
row, sometimes extremely so, and there is, ore, a 
certain amount of back pressure from which serious re- 
sults may follow. The second trouble is that the penis 
is always curved downward when the cleft in the urethra 
extends any distance back, and this incurvation is 
greater the further back the cleft extends. Attempts to 
straighten the organ are resisted by a fibrous band or 
bands corresponding to the remains of the urogenital 
groove and lying in the position of the normal urethral 
roof. This incurvation produces much inconvenience, 
as the urine is proj jected against the down-curved organ, 
the stream is en up and the patient may be con- 
stantly wetted. In children this often gives rise to trou- 
blesome eczema in addition to the offensive ammoniacal 
decomposition of the urine on the clothes. When the 
urethral orifice is situated further back than the glans, 
coitus is often practically impossible, as proper erection 
7 13 by the incurvation. When the cleft extends 

ill further back and is associated with a cleft scrotum, 
the condition closely resembles ism and the 
— organ is quite useless. 


cases met with may be divided into three groups: 
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level tablespoonful of milk sugar in eleven ounces of boiled 
milk and nie ounce of sugar »» 
be ped 7 5 scalded jar, 4 and set on ice. Feed one ounce month. By the third month, when the interval between 
— asm Dutta feedings will be increased to two and a half hours witb 
cent. fat, 4 per cent. sugar and 9.75 per cent. proteid. : 
The fat-proteid proportion in this being 2 to 1, we may {)"C*) may then be gradually increased, one-half ounce 
use 7 per cent. cream (upper 16 ounces), which con- at a time, to 15 ounces each of cream and sugar solution, 
tains 7 per cent. fat, 4.5 cent. sugar and 3.5 per which would represent 3.5 per cent. fat, 2.25 per cent. 
cent. proteid. A dilution of th this four times, or 3 ounces ur As — 
of 7 per cent. cream and 9 ounces of diluent, obviously — milk the table tn 3 ee 
will give us 1.75 per cent. fat, 1.12 cent. sugar and i444 P P ing y 
0.87 per cent. prot]; | 
tion as the diluent will supply the deficiency of sugar. The mother must be instructed to thoroughly mix the 
When we desire to increase the strength of this mix- — eg =. the jar by shaking before Doe te = 
tre it may be done by simply sifting the {Sing and to warm fhe by standing the 
2 of cream and sugar solution. For example, : 
ree parts of cream and nine parts of diluent (one in 
four) equals 1.75 per cent. fat, 1.12 per cent. sugar and 
ee usiastic co-operation on the part ö mother. 
| Wet. — be If the foregoing instructions seem complicated at 
er —— — first reading a few moment’s reflection will surely prove 
the reverse to be true. The data to be memorized are 
— 22 2.00 | 2.75 | 1.75 
222 2.50 | 2.75 | 1.75 
28028 | 1.75 
cent. milk with two parts — —— — 
Sid tee 1.10 
Nennen 1.66 | 1.50 | 1.16 
2.83 | 1.50 | 1.16 
.| 3.33 | 1.50 | 1.16 
.| 1.00 | 1.16 | .87 
}1/23 | 1.16 .87 
1/75 | 1.16 | .87 
cent. cream with three 
Dent (1 in 4. 2.80 1.16 .87 
3 * cent. cream in two parts 
x. pact 110 
2127 
One oes cent. cream, one part of 
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is made just 
rubber 


point of the knife 
point perforates the 
groove. The knife is 
and an o 


ch 


may now be dep 


in the 


glans. The satisfac- cut the urethra 


11111212125 


ong 


and a fresh urethra must be made and 


portion is felt for, and the 
the finger until its 


of the urethra must be al 
handle of the staff 


ting a 


penis must 


the ori- 
1. To per- to introduce a 32 Fren 


insert a large 
astic operations which are 


8 
=< 
8 
Re 
8 
— 
8 
8 


only point of importance 


meatus it is o 
indications is: 


rineal urethrotomy and 
thus draining away 


er, 


METHOD OF TREATMENT. 


ints have to be attended to in trea 


22582 
88211114111 


primaril 


For this the patient is anesthetized and a Syme's 


to interfere at all. "The 


pa 
Treatment is of much avail when the ureth 
Several poin 

case of hypospadias. The curvature of the 


is in front of the scrotum. When the h 


ply consists of an unduly 
be remedied ; the natural orifice 
made of normal size, 
from this orifice to the end of the 
tory way of fulfilling these 
orm an external 
tube into the bladde 
urine so that the pl 
y 


trouble i i i 
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hich the fissure is limite ed. The staff is passed through 
hich the cleft is in the pen adder, the handle is intrusted to 
e urethra opens anterior tient is brought down to the end o 
ose in which the scrotum the lithotomy position. The assi 
om an opening in the p pe vertical and pull the 
of hypospadias are cons . surgeon makes an inch a 
he articles of Cheyne and tision about an inch in front af 
ton, C. Beck and others «¢ superficial structures have been 
nd to review their met introduced into the wound, feels f 
knowledge many valuabl ra. Some blunt dissection and a few touches 
ers and used in the const e expose the urethra, the groove in the narrow 
ff 
N 
(A) slit up to 33 French sep- 
and edges trimmed evenly. B shows 
i 2, but with prepuce well retracted. 
he formation of the new urethra. 
Figure 5. 
and flaps of mucous membrane and 
new urethra in the glans and body 
surface of the gians after lifting 
Fig. 4, except that dotted lines (D) 
or the instrument p on into the 
staff is withdrawn and a 32 rubber ca 
through the wound into the bladder and 
staff an adjustable tube holder. 
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and dry, there is no soiling with urine, and 
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ERRORS IN THE DETERMINATION OF FREE 
HYDROCHLORIC ACID.* 
E. IL. WHITNEY, M.D. 
Professor of Physiological Chemistry, Baltimore Medical College. 
BALTIMORE. 


been devised for its 

multiplicity of tests is a good indication that none of 
them exactly fills the i ts. The tests chiefly 
recommended for the detection of free hydrochloric acid 


may be divided into two classes, those depending on the 


change in color produced in some indicator, such as 
congo-red, yl-amido-azo-benzol, in, 
tropeolin 00 and others of similar character, and those 


Read in the Section 
Association, at the New 


America 
July, 1905. 


skin grafting, and the method 


reaction varying, of course, with the strength of the 
employed and the degree of delicacy of 


actually not affected by an acid salt the amount of 

normal alkali required would be exactly half the amount 
of decinormal sulphuric acid taken, while the result of 
the iment shows that an amount of alkali too great 
for the formation of the acid salt and not enough for the 


ydrogen is 


able to state definitely the end point. 
For qualitative work no fault can be found with the 


tests of Giinzberg and Boaz which give absolutely ac- 
curate results. 
For quantitative pu the use of the various indi- 


What is still more important with them is be- 
havior with the so-called combined hydrochloric acid, 
which is split up as the titration proceeds, the hydro- 
chloric acid and the proteid with which it is combined 
undergoing a cleavage, the hydrochloric acid thus liber- 
ated being also titrated as free hydrochloric. The hydro- 
chlorie acid shown by these indicators must, therefore. 


the fluid will be used in the preliminary tests outside. 
In addition they will also show probably at least a small 
part of the combined hydrochloric acid which splits up 
as the titration proceeds. 

In several years’ use of the various indicators I be- 
came convinced of the serious errors at times 
in the ordinary titrations for free hydrochloric 
titrations showing, for example, a hyperchlorhydria, 
while the results of treatment did not bear out the re- 
sults of the titration. When in search of a method 
which would be free from these sources of error, my at- 
tention was called to a method worked out by Hoffmann 
at Ostwald’s suggestion, which seemed to give promise 
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stages as done heretofore, thus avoiding several anesthe- depending on the coloration produced by the acid on 
sias, operations, saving time for — and sur- certain organic materials, such as the phloroglucin- 

and avoiding subsequent small operations due to vanillin test of Giinzberg and the sugar-resorcin test of 
the older methods. In the old methods con- Boaz. 
imes occur which render the steps of the Against the class of indicators as a whole we may state 
futile. In this operation the dressings are that, almost without exception, they give a reaction with 
the organic acids when present in sufficient concentra- 
tion, as can be easily shown by testing the solutions of 
the wound, no the various organic acids with them, the intensity of the 
is acid 
e in F employed. of the aci on 
the indicators is best shown by — to titrate a 
solution of orthophosphoric acid with decinormal alkali, 
using any of the indicators. According to theory were 
they not —— acid salts, the end point should be 
reached when exactly one-third of the calculated amount 
If —— — of alkali necessary to neutralize all the hydrogen has 
OF been added, a condition by no means fulfilled by any of 
not the indicators with which I have experimented. ‘The 
— same test can also be applied by titrating decinormal 
rown 
Alfred Sander, of San Francisco. The urethra opened neutralization of the sci’ Te: 
anteriorly to the scrotum, about 2½ inches back of the — — fre — 
glans on the under surface of the body and a little to ese ™ ‘ch et y —— 
the left of the median line. There was a marked in- OPerntor even when trained in chemical wo 21 
curvation of the penis which produced considerable in- 
convenience on urinating as the stream was broken and 
the patient usually wetted. Coitus was practically im- 
1 as proper — and entrance were prevented 
durable, cators is even less reliable than their qualitative indica- 
come; a new urethra was formed; the glandular and tions. As stated under their uses as qualitative tests, 
penile urethra were built and anastomosis was made be- thev all react to a certain extent with the various organic 
tween the ends of the new and old urethras; all raw 
surfaces were covered over; the operation was finished 
successfully at one sitting and gave perfect functional 
results. Examination made a couple of months after 
the operation showed everything satisfactory and canal 
of normal caliber. After the operation the patient was 
kept sufficiently under bromids and chloral to control 
erections, thus greatly favoring primary healing. 
533 Sutter Street. be composed of the true free hydrochloric acid, varying 
— proportions of the acid salts, and organic acids, and also “ 
of a portion of the hydrochloric acid which was origin- 
ally in combination with the proteids of the gastric con- 
tents. 

Titration with either the Boaz or Giinzberg reagent 
as an outside indicator requires at least three titrations 
to insure accurate results, as a considerable amount of 

Since Kuhne demonstrated the necessity for free hy- 
drochlorie acid in ion methods have 
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of better results, based, as it was, on an entirely different 
principle. Hoffmann’s method was based on the effect 
of free hydrogen ions in saponifying methyl or ethyl 
acetate with the formation of free methyl or ethyl alco- 
hol and acetic acid, the amount of the latter being pro- 
a other things being equal, to the amount of 


hydrogen ion present, readily titrated with 
decinormal alkali and an indi such as phenol- 
phthalein. 


Considerable experience with this method has led me 
to make slight changes in it which, I think, give greater 
accuracy, though the actual difference is not great. As 
I carry out the method it may be described thus: Four 


No. 1. 10 ce. gastric juice alone. 
No. 2. 10 e. e. gastric juice and 2 ¢.c. of methyl ace- 
tate. 


No. 3. 10 c.c. distilled water and 2 c.c. methyl ace- 
tate. 


No. 4. 10 ¢.c. N/40 HCl and 2 ¢.c. methyl acetate. 
These are tightly stoppered and placed for at least 
four hours in a hot air bath at a temperature of between 
50 and 55 degrees Centigrade, not at any time exceed- 
ing 56, the boiling point of methyl acetate. At the end 
of at least four hours they are removed and the contents 
titrated with decinormal alkali, using phenolphthalein 


ution. 

No. 2 shows the original acidity plus the increase in 
acidity due to the formation of acetic acid from the 
methyl acetate. 

No. 3 shows the acetic acid produced by the saponify- 
ing action of the distilled water and the small amount 
of acid which is often present in commercial methyl 


acetate. 
No. 4 shows the acidity of the original N/40 HCl 
us the acetic acid liberated from the methyl acetate 
the hydrochloric acid. 
The calculations from these four determinations are 
simple * may be illustrated by an example from my 


1. 10 ce. of gastric juice allowed to stand for five hours at 
a temperature of 55 degrees required 6.2 ee. of N/10 KOH to 
give the first pink tinge with phenolphthalein as an indicator. 

2. 10 ee. of gastric juice plus 2 ce. of methyl acetate under 
exactly the same conditions required 64.9 ¢.c. N/10 KOH. 

3. 10 ce. distilled water plus 2 ec. methyl acetate under 
the same conditions required 8.4 c. e. N/10 KOH. 

4. 10 e.. N/40 HCl plus 2 cc. methyl acetate under the 
same conditions required 45.85 c.c. N/10 KOH. 

5. 10 ce. of the N/40 HCl, standardized by weighing the 
amount of silver chlorid produced, required 2.6 cc. N/10 
KOH to neutralize. 


Hence: 
64.99 — (6. 8.4) = 50.3. 
— 221 3 = 34.85. 


x == 0.1313 — per cent. of free HCI. 

The sources of error in the Hoffmann method are 
probably only the following, excluding, of course, the 
allowable limits of error: 

1. Very dilute solutions of hydrochloric acid will give 
results that are slightly too high on account of the 
greater dissociation of the acid in dilute solution. 

2. The organic acids will also act on the methyl ace- 
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A CASE OF CHOLESTERIN STONES IN THE 
BRAIN AND CORD.* 
E. Kk. SOUTHARD, M.D. 
Instructor in and Ware Fellow, 
BOSTON. 


Following is a case of multiple cholesterin concretions 
found at autopsy in the brain and cord of a man who 
showed in life no signs referable thereto. About the 
masses there was a fibrillary overgrowth of neuroglia. 
The patient was under clinical observation at the 
Boston City Hospital for a little over three weeks in 
the spring of 1904, on the medical service of Dr. C. F. 
Withington, whom I wish to thank for the use of his 
records. The patient was a man of 56, with extensive 
peripheral arteriosclerosis. For the most part he pre- 
sented a plain history of cardiac disease growing worse: 
orthopnea, dyspnea, is, edema, all coming on in 
irregular spells, tog with gradual enlargement of 
heart area and feebleness of heart action, slight al- 
buminuria, a fairly constant demonstration of a soft 
blowing ic murmur at the apex transmitted to the 
axilla, and gradual development of dullness in lower 


From the Pathological Laboratory of the Boston City Hospital. 
® Read in the Section on ia of the 
sixth Ann Session, 


1731 
tate to a slight extent, liberating acetic acid, but this 
will be at most a very slight error, as the relative 

strength of acetic acid to hy‘rochloric is as 0.004 to 1. 
Lactic acid is as 0.009 to 1. 

— 3. Neutral salts increase slightly the saponifying 
power of water, the increase, however, falling within 
the limits of error. 

A table is appended showing the results of a number 
of comparative tests in which a comparison was made 
hetween the results afforded by dimethyl and tropeolin 
00, with the percentage error based on the saponification 
number as the correct one. 

| — 

—5.01 

—13.16 

+22.01 

$3000 

as an indicator to the first pink tinge. {zit 

No. 1 shows the original acidity plus any increase in —40.19 

the acidity due to standing at a high temperature. This tis 

increase does not usually occur, but, as it has taken 1112 

place in a few cases in my work, it seems to me a reason- 422.82 

2221 

1245 

—11.71 

| —-18.63 

—82.44 

+ 1.43 
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with calcification. The sclerosis of the circle of Willis and showed hairlike masses 
. i and More notable is the reaction about the miliary 

branches were involved. The heart showed considerable {he white substance of 

phy (weight, 615 grams) and diffuse yellowish 88 4. 228 

The mitral orifice cholesterin masses have become 
measured 11.5 cm. the other valves were not abnormal. mains of a lesion is the cavity surrounded 
1 in which nerve fibers and 

fibers by the Scharlach R. method. extensive in- placed with a fine felt-work 
farctions of the kidney were found, due either to throm- Flakes from various 
bosis or to emboli, which had become in part the large mass in the lenticular nucleus were 
A hemorrhagic wedge-shaped area in the lower lobe of 
of the right lung was covered with fresh fibrin. The 
lungs in general were edematous and co 
trunk showed little else abnormal save a fibrous pleurisy 


ndings in the head were as follows: 
„dura normal. Sinuses contain fluid blood. 


gyri are fairly firm. On section the substance of the anterior 
portions of the centrum semiovale in both hemispheres is of 
normal consistence. The posterior portions of the centrum 
semiovale are moister and softer than in front; brain sub- 
stance cl to the knife on section. The edema ani soften- 
ing are more marked on the right hemisphere. At the junc- 
tion of the gray and white matter of the posterior portion of 
the left middle tempero-sphenoidal convolution is a coherent, 
gritty, solid sliver of yellowish-gray material 1.5x1.0x0.3 cm., 
tightly adherent to the surrounding tissue. There is a similar 

mass about 1 em. in diameter, imbedded in the 
gray matter of thé right inferior frontal convolution. Adja 


: 

3 

72 


no embolus was found. No similar areas elsewhere. Ventri- 1.—Diagram (Dalton, 1 — 
cles contain more than a tablespoonful each of a clear fluid. tte cata a eS ) to show _ 


Choroid plexuses slightly cystiform. Ependyma normal. 
the middle of the left lenticular nucleus, which presents a a 1 r One-half 
2 em. in diameter and slightly flattened from be- an Gy 2 middle largest mass was 
fore backward. ‘The mass is closely invested by thin fibrous falle groin of a guinea-pig, but tuberculosis did not 
— 


It is not ible at t to gi ’ * 

to contain soft opaque grayish material. tn of tie te give an adequate ex 

fethmus, bulb and cerebellum normal, Cord: Pia edema- planation of this finding. The condition has nothing 

tous in the middle of the posterior columns of the lower cervi- in common with cholesteatoma, excepting cholesterin, 

cal region are small, symmetrical gray areas, suggesting sclero- and fails to show the essential . 

sis. Gray matter everywhere retracts slightly from section my an accumulation of desquamated epi cells. 

t is not possible to prove a relationship of the deposits 

t is possi t the deposits are re- 

brown stophy of the hart [ated with ld lesions of the blood perhaps wit 
passive congestion of liver (extreme) and spleen, infarction of °CClusions or with changes in the vessel walls; at 

and invasion, an ate, there is unusually widespread arteriosclerosis in the 

blood content, and a pancreas without not- ase. e 

was evidence of arteriosclerosis throughout their accumulation in tissnes than in a cavity like 

the organs. the gall bladder. 
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backs. There were no signs directly referable to lesion Microscopic examination of the brain and cord showed a 
of the nervous system. A frost-bite of the — moderate subpial gliosis in several places examined. The cor - 
winter had failed to heal well in the right foot. He died ‘sx cerelit: except near the cholesterin masses, was not greatly 
a little during a slight apparent improve- — 
ment in hi iac symptoms. The reaction about the cholesterin masses in the t- 
a ane showed general and extensive arterio- ter is slight. A teased specimen from the eapeule about the 
sclerosis. cage Bpmeny were — yel- mass in the lenticular nucleus was fixed in formalin and mor- 
lowed and stiffened. The aorta showed diffuse sclerosis danted with picric acid, followed by ammonium bichromate 
muscles in 
grossly evi- 
mounted in 
tin. The 
all that re- 
ow sone 
t and re- 
portions of 
to consist 
of the left side and chronic thickenings about the spleen 
and the liver. The organs of the trunk were examined * 
by Dr. C 
The 
Pia edematous, notably over vertex. Strips readily. Super- : 2 
ficial veins contain no great amount of blood. Carotids yel- 
low and stiff almost uniformly. Circle of Willis, with primary 
and sometimes secondary branches, focally yellow and stiff. é 
y of 
¥ 
, 
| 
this is a small indefinitely bounded area of moist, grumous, 7) | 
opaque, yellowish-gray material, possibly the product of oc- | 
clusion of a medullary branch of the cortical arterial system; 
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pneumonia 
acute arthritis have been observed complications, in which 
resem meningococcus have 
Complications been found in a number of instances. An 


and Other accompanying bronchitis, lobar or lobular 

Infections. may be caused by mixed infec- 
tion with ( 

staphylococcus). Since it would be difficult to 

ot 


ically. 

nasal mucous membrane is unknown. 

organism seems to be excreted chiefly or only with 

the nasal discharges, the latter probably are important for 

transmission of the infection. Because of the 


Transmission low resistance of the organism to desiccation 
and and light, transmission probably is a fairly 
Contagiousness. direct one. This is suggested also by the oc- 
casional occurrence of epidemics in institu- 

tions. bly is of a rather low order; this 
is indicated by the distribution of the 111 cases observed by 
Mallory and Wright in Boston, the city being 

somewhat diffusely infected with very little tendency of the 
individuals or in several members 


1 


prophylactic measures are not known. In 
ie the treatment of rhinitis with 


i 
: 
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strong agglutinins may be obtained by the immunization of 
rabbits (Jiiger and Albrecht and Gohn). 

MICROCOCCUS CATARRHALIS. 
For some years 
the 


Pfeiffer found it eighty-one times, and M. Neisser demon- 
strated it in sixteen cases of w in one of mea 
sles and scarlet fever, and in two of diphtheria. It loses sig- 
nificance in relation to these diseases, 


type. They resemble infections by the pneumococcus or the 

bacillus of Pfeiffer (Influenza)” (Cited by Bezancon and de 

Jong). Others are not so positive concerning the pa 

properties of the Its etiologic role is not yet well 

established. It has little pathogenicity for animals, 

infection is possible in guinea-pigs. 
and 


The man urethra. It is a diplococeus, young pairs 
having a figure-of-eight contour, whereas 


forms no spores. It can be cultivated only on media which 
contain serum, ascitic or a similar fluid. Its failure to stain 
by Gram’s method is of great diagnostic importance in the ex- 


ination of secretions of the nose, mouth, and, to some extent, 
of the conjunctiva, where the meningococcus and the Micrococ- 
cus catarrhalis may be 

In the purulent stage of a infection the cocci are 
found almost entirely within the leucocytes, whereas in earlier 


the cocci play a 
face of the epithelium, but penetrate between and beneath the 
epithelial cells, and even into the adjacent connective 

In culture media growth is slow and scant, and cultures 


gitis cases it did not grow. ormal human serum is distinctly 
bactericidal toward the meningococcus. This property is tncreased 
in the sera of meningitis cases, and is diminished but not entirely 
destroyed by heating to 60 C. for thirty minutes. Cerebrospinal 
fuld acts in much the same way as heated 


The paper of Dr. Davis will be published in full in the forth- 
coming number of The Journal of Infectious Diseases. 
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phatie channels. The organisms have been found repeat - 
edly in the noses of those who were associated with cases 
of the disease; in such cases an acute rhinitis may be pres- 
ent without the subsequent development of meningitis. 1 
(Clinical histories of the cases show that the infection com- = 
monly ts mgr by acute — = ae” * have been found in the sputum by a number of observers, and 
aa ts — nt exudate in this coccus Pfeiffer gave the name of Micrococous catarrh- 
which y alis. It is frequently found in the respiratory passages in 
nosis may often be established clinically by the microscopic or 
and occasionally in pneu may 
found it frequently in the mucus of the normal trachea, and 
Weichselbaum cultivated it frequently from the healthy nasal 
fosse. According to Gohn, Pfeiffer and Sederl, “The Micro- 
coccus catarrhalis, without the association of other microbes, 
is able to cause bronchitis and pneumonia with the clinical 
tasis proba t organism hes 
the meningococeus of pneumonia due to the pneumococcus. 
have been found in acute bronchitis, rhinitie, lobular pacumo- by the do not form a 
nia and conjunctivitis, in the absence of cerebral involvement, 
and it is possible that it may be the cause of independent in- 
flammations in these tissues. Weichselbaum, however, is in- 
clined to doubt the identity of such organisms with the menin- 
gococcus. Particularly in cases of bronchitis and lobular pneu- 
monia the coccus may be confused with the Micrococcus 
catarrhalis of Pfeiffer, with which it is identical morpholog- ealtural characters. 
GONORRHEAL INFECTIONS. 
A. Neisser discovered the gonococcus in 1879, cultivated it in 
1884, and demonstrated its specific relation to gonorrhea by 
the inoculation of “ cultures into the hu- 
older pairs show a typical biscuit or coffee- 
bean shape. The organism is non-motile, has no flagelle and 
amination of urethral discharges; other organisms resembling 
the gonococcus are found in the urethra and vagina with great 
rarity. The reaction loses its differential value in the exam- 
of a family. 
ity of avoiding contact with the infected is 
— th 
stages, when the discharge is slight and of a 
Phagocytosis. mucous character, and also during convales- 
cence, when the secretion again becomes mu- 
cous, they are largely extracellular. They are never within 
the nuclei. The process is one of active phagocytosis in which " 
0 rarely live longer than one or two weeks, unless they are 
sistance to infection was said to be increased, and the serum transplanted to fresh media. On the latter 
of highly immunized animals was antitoxic, preventive and Cultivation. they may be carried through many genera- 
curative for other animals. Corroborative work is lacking. It and Resistance. tions without losing their virulence. When 
is learned from Dr. D. J. Davis privately that the serum in dried they die very quickly, but may live for 
cases of epidemic meningitis shows an increased bactericidal me hours on linen (towels) or the skin, and for twenty-four 
which develop probably for some time, but ere 
, norma us an 
little abbve the normal after two and one-half years.“ Fairly interesting individual variation. In the blood of three menin- 
1. The conclusions of Dr. Davis, in part, are as follows: In 
(Weichselbaum type), was obtained in every case from the cere. 
brospinal fuld, and in one case from the nose and sputum by cul- content of the blood does not appear to be altered during the 
tures. In the other four — 2 142 1 1 —— of — — — cerebrospinal fluid does not 
or 
of — go contain opsonin for meningococc 
ingococeus by the serum of patients with meningitis occurs in 
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obinuria. 
phical distribution of 
(the principal carrier of H. 
severe malaria and i- 
(which is disputed 


] 


4. The question of the relation between malaria and 


in a paper of this kind. I believe that 
they are related in some way, and I have shown that 


in southern An 


coincide. The precise character of 


gola 
nesta, Giles 
precoz in West Africa 
the relation between the two diseases 
by some) has not yet been shown. 


uP Myzomyia fu 
nurie fever closely 


both oxyhemo- 
shaking 
and exam 


y 


v 
photograph was taken August 17, of the Disease.—A 
injury. There li showed some im 
parasites were not 
work about thirty days. As to minations. On the morning 
tightly, an abundance of w the temperature was found to have 
injections of strychnin 1/40 01 F. The following day severe hiccoughs 
He has gone to work and has a availed to control. The patient died at 
twelfth day. 
nt. saline ysentery, 
and stimulants administered for the 
tried to control the hiccoughs. Quinin was 
t any period of the attack as hemoglobin- 
ae uria was feared from the first. 
F. CREIGHTON WELLMAN, M_D. 
| 
patient had been in Africa two years. The 
a half of this time were spent on the coast, 
nor blackwater fever. Recent! 
coast, where he spent three weeks. As he Vi 
return to the interior he was attacked with a 
and passed some blood. He recovered in a few , HDi — 
inued his journey. et — 
with occasional pains, ever . 
fort he had a relapse of the “diarrhea” and 15 
ble distress and very 
fever, so he came to me 
m.—The patient was 
His tongue 
28. 
over 
At stool 
o medicine exc 
le considered 
—The stools 
entirely of bic 
slough. Under 
‘ical with 
—Both fresh 
th. In the latt 
small in 
The urine 
of the comp 
patient 
of Epsom salts 
placed on liq 
quent sponging 
p. m., 
After the 
i; the color 
was a dirty-gray sediment, showing bldCKWater fever is Of g 
masses of hemoglobin, and some 
The urine was not spectroscoped 
at first. In later specimens the bands of 
globin and reduced hemoglobin could be seen 
the urine, examining it, adding ammonium sul 
ining again. 
© Published under the auspices of the American Society of 
Tropical Medicine. 
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COUGHS AND COLDS. 


The sudden changes in the weather during the period 
when fall is gradually passing into winter are likely 
to be the occasion for a number of ordinary colds. Be- 
cause of the presence of these, it not infrequently hap- 
pens that pulmonary affections of serious significance 
are thought to be no more than a simple cold. The 
cough, it is true, is likely to be much more persistent, 
but then, according to an old popular tradition, midsea- 
son coughs are supposed to be more liable to persist. It 
is easy to understand, then, how too little may be made 
of a cough, and, as a result, a patient may be allowed 
to lose precious time at the beginning of active pul- 
monary tuberculosis, each day of whose progress makes 
the ultimate prognosis a little less favorable. Tuber- 
culous patients who continue their ordinary occupations 
are almost sure to have their symptoms gradually grow 
worse and their tuberculosis more active, and the possi- 
bility of an incipient case becoming fairly well advanced 
during the delay can be readily understood. 

Those in charge of large sanatoria for the treatment 
of tuberculosis insist that the ordinary general practi- 
tioner does not recognize pulmonary tuberculosis soon 
enough for a cure to be possible in most cases in which 
the patients are sent away for sanatorium treatment. 
The physical signs and symptoms for which he waits 
before pronouncing the case certainly tuberculous are 
those of advanced and not of incipient tuberculosis. 
Dr. Trudeau, whose opinion in this matter is to be re- 
spected, said: The average medical man’s idea of tuber- 
culosis only relates to the disease after the rational and 
physical signs have become well marked.” 

In a recent article, Dr. Willson’ has collected the first 
subjective symptoms of 86 cases of tuberculosis that 
had been studied with special relation to the subject. As 
it is because of subjective symptoms that the patients 
present themselves for treatment, the importance of this 
method of viewing the question can be readily under- 
stood. In nearly all the cases, the first symptom noted 
was a persistent cough without a recognized cause. 
This often had its origin in what seemed to be an ordi- 
nary cold, and not infrequently disappeared after a 
time, only to be renewed on what seemed some trivial 
provocation. Usually in the intervals when there was no 
genuine cough, there was a frequent necessity of clear- 


1. International Clinics, vol. ii, 15th series, p. 50. 
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ing the throat and a little hacking cough utterly un- 
productive and apparently due only to some irritation 
of the larynx was noted. It is these forms of unpro- 
ductive cough for which there are so many and various 
names. We have all heard of a stomach cough, the 
gynecologists occasionally speak of the uterine cough, 
some have not hesitated even to use the term ovarian 
cough, there is a laryngeal cough, of course, a kidney 
and nervous cough, and then the ophthalmologists some- 
times speak of a cough due to the lack of correction of 
some error of vision. 

It seems clear that in most cases the use of these spe- 
cial designations for unproductive coughs that hang on 
is fraught with serious danger. In nearly all cases, a 
persistent cough is due to irritation of the lungs or of 
the larynx consequent on the presence of the tubercle 
bacillus. Long before there is any question of the pres- 
ence of tubercle bacilli in the expectoration, this cough 
will manifest itself and will not disappear completely 
under any ordinary treatment that does not recognize 
the necessity for out-door air and constitutional up- 
building. The so-called stomach cough is especially de- 
ceptive, since not infrequently the presence of tubercu- 
losis in the system is manifested very early by a disturb- 
ance of the digestive function. 

It is clear, then, that far from its being advisable to 
make little of a persistent cough, it is our duty to empha- 
size the necessity for finding out exactly what is the 
cause of it. Not infrequently it will be comparatively 
easy to find some other symptoms or physical signs that 
will add to the suspicion of tuberculosis in the case. 
Sometimes there will be no more than a tendency to 
rapid pulse on very little exertion, or a slight rise of 
temperature or a temperature normal in the afternoon, 
but distinctly subnormal in the morning. If any of 
these symptoms are present then the suspicion is more 
than confirmed, and until the cough can be relieved the 
question of tuberculosis must be allowed to remain open. 
At times such patients will say that they have cold 
hands and feet, with a tendency to perspire rather 
freely, either after slight exertion or after becoming 
thoroughly warmed in bed. Indeed, it is rather sur- 
prising how many important details can sometimes be 
brought out by careful questioning in what at first 
seemed to be “only an ordinary cold.” 

It is better to be frank with tuberculous patients 
rather than to follow the old policy of euphemistically 
glossing over conditions in order to save the patient a 
shock. For those who have not tuberculosis, frankness 
will have no bad effect, even if it should not be quite 
justified, and if it leads them to improve their physical 
condition so as to remove the suspicions that have been 
aroused, it will surely do good. Our best phthisiologists 
insist that this policy would save many lives every 
year, which is indeed a consummation to be devoutly 
wished. 
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THE DIAGNOSIS AND TREATMENT OF RENAL 
TUBERCULOSIS. 

In these days of indiscriminate surgery, when the 
advent of asepsis allows and encourages the use of the 
knife by those who are not prepared to use it, the think- 
ing internist is in danger of taking too conservative a 
view as to the necessity of operative procedures in cer- 
tain classes of cases. Among the conditions which stand 
on debatable ground so far as operative indications are 
concerned, renal tuberculosis must be mentioned. There 
are many who believe that this condition is essentially 
a medical problem, and that operative treatment is to be 
resorted to only as a last chance, and this view is held 
even by genitourinary surgeons of note. In a paper 
before the recent Congress on Tuberculosis, Albarran,* 
who has certainly earned the right to speak authorita- 
tively on this subject, discusses the problem in a very 
lucid manner. The decision as to whether a given con- 
dition is to be considered in the province of the physi- 
cian or of the surgeon depends on a variety of circum- 
stances. In dealing with tuberculosis in paired organs, 
like the kidneys, the problem is simplified by the fact 
that one can be removed with relative impunity pro- 
vided that the other be intact. The main questions to 
be answered, then, are these: How frequently are the 
kidneys unilaterally affected in this condition? What 
is the usual outcome in cases treated expectantly on 
purely medical lines? How does the mortality under 
surgical treatment compare with that under medical ? 

These questions are taken up seriatim by Albarran, 
and are answered by quotations from his own statistics 
and from those of other observers of experience. Uni- 
lateral involvement in renal tuberculosis is the rule 
rather than the exception, it occurs in at least 85 per 
cent. of the cases, and in the majority there is no seri- 
ous involvement of other organs, a point of great im- 
portance. It is true that in most cases there are symp- 
toms which would lead the inexperienced to believe that 
the bladder also is infected, but the use of the cysto- 
scope has shown conclusively that, at any rate early in 
the disease, the bladder lesion is of an irritative charac- 
ter, and is not a true cystitis. Even when signs of early 
lung involvement are present, a not unusual complica- 
tion, experience has shown that operative intervention is 
rather of benefit than otherwise. The history of these 
cases under medical treatment is far from encouraging. 
Spontaneous healing is known, but is rare, and when it 
occurs is always due to the blocking of the ureter by the 
inflammatory process, a condition which throws the af- 
fected kidney out of function just as effectively as sur- 
gical removal, but is less satisfactory than the latter 
procedure on account of the length of time it consumes 
and the fact that it still leaves in the body a latent focus 
of disease which at any time, even years after the urete- 
ral blocking, may again become active and cause the 
death of the patient. In most cases the progress under 
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medical treatment is a slow but a steady downhill pro- 
gression. Tuberculosis of the bladder, with its long- 
drawn agony, is followed by ascending infection of the 
sound kidney, or generalization of the disease, and the 
patient dies a lingering and painful death. In compe- 
tent hands, the removal of the kidney is in itself an 
operation with slight mortality. Albarran lost but 3 
per cent. of his cases, and the combined mortality of the 
six operators who have reported the largest series of 
cases totals 7 per cent. This is certainly a vast improve- 
ment over the mortality under medical treatment. 

As in other conditions in which surgical intervention 
is of aid, its value often depends, in part at least, on the 
early recognition of the disease. This means that the 
general practitioner must learn to recognize, or at any 
rate to suspect, the presence of this condition at an early 
date. The specialist has at its command methods, of 
diagnosis which, of necessity, are not available to the 
average physician. Catheterization of the ureters, of 
which the genitourinary surgeon speaks so glibly, is an 
operation requiring a good deal of skill, a large amount 
of experience, expensive instruments, and an amount of 
time which the ordinary physician does not possess. 
Yet it is the procedure par ercellence in the diagnosis of 
early kidney tuberculosis. The practitioner must rely 
on other and more common methods of observation, and 
Albarran briefly sketches what he considers the more 
important of these. The history of vesical irritation, 
with more or less pain on urination, and the passage of 
a pale, slightly cloudy urine, is of importance. If a 
definite cystitis is present, its occurrence without defi- 
nite cause, its aggravation under local treatment, and 
the absence of the ordinary micro-organisms from the 
urine are all suspicious circumstances. Attacks of spon- 
taneous hematuria should be looked at askance, espe- 
cially if they are not modified with rest, are painless, or 
are at most accompanied by vague painful sensations in 
the region of the kidneys. Naturally an examination of 
the urine for tubercle bacilli is called for, and it is to be 
remembered that the fresher the specimen the better the 
chance of finding the bacilli. The finer methods of 
diagnosis must often be left to the specialist. Early 
diagnosis is the key to success, 


BALANTIDIUM COLI. 


The infusorium, Balantidium coli, as the cause of hu- 
man intestinal infection, was described first by Malm- 
sten of Stockholm in 1857. Since then, something like 
117 cases have been recorded, according to the recent 
summary by Strong,’ and there seems all reason to be- 
lieve that this parasite may give rise to diarrhea, some- 
times serious and often persistent. It is an oval-shaped, 
ciliated organism, from .07 to 0.1 mm. in length by 
from .05 to . 07 mm. wide, capable of motion and of 
some change in form; reproduction may take place in 
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three ways, viz., by division, the most frequent; by 
ee It may undergo encysta- 

Balantidium coli occurs with great frequency in the 
colon and cecum of the hog, which is regarded as its 
proper host, and in which it appears to be a harmless 
commensal. It is not known how human infection takes 
place; water, in which the organism may live for a long 
time, may be the means and perhaps also uncooked saus- 
age meat and other forms of food. 

The majority of the reported human cases are from 
Russia (51); in proportion to the population, a rela- 
tively large number of cases have been described in 
Sweden (30) and Finland (13). Only one case“ is 
credited to North America, and this occurred in a Ger- 
man farmer in Iowa, engaged in hog raising and saus- 
age making; the diagnosis was made in Germany, the 
patient having returned home for treatment for fatigue, 
weakness, and pain in the abdomen to the left and be- 
low the navel. He had no diarrhea, but the feces con- 
tained undigested food. Strong and Musgrave have de- 
scribed a fatal case from Manila. 

In the 117 cases collected by Musgrave, diarrhea or 
dysentery existed in all but 2, the feces often containing 
mucus and blood. Colic, tenesmus, abdominal swelling, 
nausea and vomiting may occur. Only two of the cases 
were in children. Twenty-five per cent of the patients 
gave a history that pointed to infection from the hog. 
When the intestinal lesions are not far advanced and 
the strength of the patient permits it, continued local 
treatment may drive away the parasites. Quinin and 
other substances have been used in enemas with success 
in the hands of some observers, while others report 
failure. 

Of 111 patients 32 (29 per cent.) recovered, 30 per 
cent. died, and in a number of these other diseases were 
present. There have been 32 autopsies on patients 
known to harbor Balantidium coli and to suffer from 
diarrhea and other symptoms, and in 28 there were 
ulcerations of the large intestine, but the type of ulcer 
does not appear distinctive. Parasites were found post- 
mortem in 21 cases, and histologic studies were made 
in only 7. In Strong and Musgrave’s case living para- 
sites were found in all parts of the large intestine and 
in the lower 4 or 5 cm. of the ileum, and in this case, 
as well in Solojew’s case, the parasites had invaded the 
coats and vessels of the large intestine. Polynuclear 
eosinophiles were numerous about the parasites. In an 
outbreak of dysentery among the orang-outangs in the 
New York Zoological Garden, Harlow Brooks demon- 
strated balantidia in the feces, as well as in the coats of 
the large bowel, which presented the same changes as in 
the recently studied human cases. In order that the 
parasites may be recognized in the tissues it is necessary 
to secure early postmortems, as dead parasites disinte- 


2. Reported by Mitter, Inaug. Diss., Kiel, 1891. 
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grate quickly, so that they can not be recognized in the 
sections. 


There are many points in connection with the patho- 
genesis of balantidium infection that require further 
study. Thus the question whether the balantidium by 
itself can penetrate the normal mucous membrane is 
still an open one. Furthermore, the meaning of the 
presence of the infusoria in the blood vessels of the in- 
testine, now noted in several cases, raises some interest- 


ally increase. It seems doubtful, however, that we can 
properly attribute the very notable increase of self-de- 
struction to these causes alone. The too prevalent pes- 
simistic tendencies of the present time are probably still 
more responsible. To a despondent and suffering in- 
dividual who can see no prospect of betterment, suicide 
often appears to be a rational—though not at all a heroic 
or praisewor edure, and the impulse may easily 
overcome both the natural instinct of self-preservation, 
and the inherent fear of consequences in a future life. 
Purely ethical considerations alone will not prevent it, 
though they have their influence. While the actual path- 
ologic causal factors above mentioned mainly interest 
us as medical men, we can not altogether overlook the 
social disease that we believe is the main cause of the 
growing evil of to-day. 


POLITICAL INFLUENCE. 
In the organization of modern society the currents 
an 


benefits of organization is the opportunity afforded to 
thrash out debatable points among ourselves and then 
to present to the world the digested result. Frequently 
it becomes necessary for the professional units to make 
their influence felt on some particular problem. In 
many cases all that the organization need do is to dis- 
seminate the facts, leaving to the individual the deci- 
sion as to the part he will play, while in others it 
necessary for the profession openly to declare itself. 
the elections this year, so far as known, there was 


Bas 


instance of medical societies acting officially, but 


it 


= 
ing problems. Strong’s summary gives a good basis 
for further work along these lines. 

SUICIDE PREVENTION. 

The enterprising mayor of Cleveland, who has 
achieved a national reputation by his advanced ideas on 
sociologic matters, has appointed, it is said, an anti- 
suicide commission, that is, a body of experts who shall 
devise ways and means of preventing the despondent 
and destitute from self-destruction. Suicide is increas- 
ing and is becoming more than ever a matter for con- 
cern to the well-wishers of the race. Many suicides can 
undoubtedly be accounted for by mental aberration, 
either actual insanity or temporary morbid impulse. 
With the increase of insanity suicide would also natur- 

always easy of determination. The profession of medi- 
cine should present to society active evidence of abso- 
lute solidarity on all questions affecting the public health. 
Of course, we are at times unable to agree on a line of 
conduct on some particular topic, but one of the great 
— 
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is reason to believe that in several states medical men 
had a share in bringing about the election of independ- 
ent and reform candidates. In Philadelphia the med- 
ical men were in the front in the fight against the 
boodlers. In Ohio it is reported that professional senti- 
ment was so strongly crystallized that five thousand phy- 
sicians voted and worked against Governor Herrick, who 
was a candidate for re-election. The one chief reason 
for this unanimity of sentiment was the matter of the 
management of.the Ohio Hospital for Epileptics, con- 
cerning which our readers were at the time kept fully 
informed. The governor gave aid and comfort to the 
politicians who wanted the “rake-offs” on contracts, even 
after the medical profession had in various ways urged 
him to an opposite course. The affront he put on the 
profession, however explained, could have but one re- 
sult. As a sequence of this election it is hoped that all 
the charitable institutions of the state will receive a 
thorough investigation, following which better condi- 
tions seem assured. Probably also the unselfish coun- 
sel of the profession will not again be so lightly esti- 
mated. The result in Ohio should be an encourage- 
ment for physicians in other. states to make every legiti- 
mate effort to bring about reforms, when necessary, in 
the conduct of state institutions. 


THE NOSTRUM EVIL.' 

When the program of the Section on Practice of 
Medicine. for the Portland session announced that a 
paper was to be read on nostrums, the manufacturers 
and exploiters of these preparations became anxious. It 
was an innovation for one of the largest and most im- 
portant sections to take up such a subject as this. The 
Section on Pharmacology and Therapeutics on several 
occasions had discussed the matter in a kind of a semi- 
official way; but this was different. What did it mean? 

rs were engaged to find out and to report 
the paper in full, so that something might be done if it 
were possible and necessary. Pretty soon something 
was done. Evidently the paper hurt, for Dr. Billings 
and THE JouRNAL began to receive letters, some of them 
from lawyers, threatening all kinds of trouble if the 
paper should be published. Since the paper seemed to 
be so dangerous to the nostrum men, it was thought 
that it ought to have a larger circulation than it would 
if published in this journal only, and the state society 
journals were asked to aid in the publicity movement. 
This, too, came to the knowledge of those especially in- 
terested, and at least one of them sent an intimidating 
letter to the editors of the journals which it was be- 
lieved might publish the paper. We rather think that 
few of the editors were sufficiently intimidated to pre- 
vent them from carrying out their original intention 
Consequently, the paper on the nostrum evil will have 
about as wide circulation as any paper ever had. In 
this connection we wish to thank those journals which 
have expressed such grave anxiety lest we get into 
trouble by printing matter that would in any way n- 
jure the nostrum manufacturers. We realize that it 
is an awful thing to do, but it’s done. 
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THE YELLOW-FEVER CONTROVERSY. 

“Whose fault was it?’ This is the question New 
Orleans is endeavoring to answer. We have already re- 
ferred to Dr. Joseph Holt’s charges the health 
officials. These have been followed by a most extraor- 
dinary occurrence. The Mississippi State Board of 
Health, it is reported, has adopted a resolution express- 
ing its hope that Louisiana will retire the president of 
its State Board of Health and the health officer of 
New Orleans, Dr. Souchon and Dr. Kohnke, respect- 
ively. Dr. Kohnke has published a very full reply to 
Dr. Holt and to the Mississippi officials, in which he 
shows conclusively that there are two sides to the ques- 
tion, and that impartial decision will hardly be possi- 
ble until there has been thorough, unprejudiced inves- 
tigation of the facts. He makes the telling point that, 
while it since has seemed probable that yellow fever ex- 
isted in New Orleans since April or May, there was 
nothing to arouse suspicion. The first case was reported 
on July 12, and inspection and fumigation were at once 
begun. The early cases were very mild and were not ree- 
ognized as yellow fever by the attending physicians. It 
should not be overlooked that the early cases of an epi- 
demic of any infectious disease are frequently so atypical 
and mild that even the expert diagnostician is misled, 
and hence that the first cases pass unrecognized, though 
no one can be held at fault. Those who hold the other 
view contend that the cases were recognized, but were 
concealed. Here is where nothing but knowledge of 
the facts can quiet the controversy or afford the outsider 
any opportunity for reaching conclusions. Until such 
knowledge is available, physicians will prefer to believe 
that mild unsuspected cases of yellow fever were un- 
recognized rather than that undoubted cases were delib- 
erately concealed. Certainly, all will hope that such will 
prove to be the case. The chief count in the indict- 
ment against Dr. Souchon and Dr. Kohnke is that they 
gave no warning of the danger until after July 19, a 
date on which all the railroads ran cheap popular excur- 
sions into New Orleans from Mississippi, Louisiana, 
Alabama and Florida. It has been declared that this 
excursion was the chief factor in the wide simultaneous 
dissemination of the infection. At present one conclu- 
sion has emerged from the controversy—the old one that 

every city needs a stringently enforced and effective 
—＋. compelling physicians to report all infec- 
tions. Without effective notification ordinances, heartily 
supported by professional opinion and action, similar 
calamities will from time to time recur. 


The Profession’s Future.—President Faunce of Brown Uni- 
versity, addressing the Rhode Island Medical Society, said 


hospitable mind is the peculiar product of the scientific era. In 
the prescientific age, hospitality was a sign of weakness and 
source of danger. . . . We now sce that intolerance is the 
child of uncertainty. The man who is not sure of his position 
is afraid to meet the men who differ from him; the man who 
is quite certain of his own established faith is glad to listen 
to voices 


that speak from any quarter of the horizon.” 


ö Dir 
that the medical profession will advance in the next twenty- 
five years in toleration and breadth of horizon. Not only in- 
tensively will the profession advance in mastery of its present 
instruments and methods, but extensively as well it must 
progress in fashioning new instruments, in recognizing new 
methods, and exercising genuine intellectual hospitality. A 
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Society for Guest.—The 
1906, will entertain the Central Wisconsin Medical Society. 


Sears 


provemen and 
to make the treatment more attractive. To increase the edu- 
cationa] value of this colon 
held at Ottawa December | 


Per Cost at State Institutions.—The * * of the 
—— September 30 gi — he follo | — 

ves t iw as ca cost 
of the various state institutions: 112 Western — 
for the Insane, Watertown, $26.21; Illi 


3 ville, $30.32; Illinois Central Hos- 
al for the Insane, Jacksonville, $31.27; Illinois Southern 
tal for the Insane, Anna, $35.13; Illinois and Northern 
for ao and Illinois Asylum for 


Association, Novem 4, president began 
uoting the notice 


F 

‘ 

Hi 
288 


was chargeable, a 
ereas, The continuance of these conditions is 
denleting the army medica! of its best men resignation, 
and the — TX minds of the profession from seeking 
a future in so a field, 

Tha of this 
on critical ‘at demand tmmedlate 
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Hospital Dedicated. The St. Bernard’s Hotel Dieu in Engle- 
wood was dedicated with e ceremony November 21 by 
Archbishop Quigley. The building is five stories high, as 
nearly fireproof as modern science can make it, and will accom- 
modate 280 patients. . 

— for the Poor. — At the forty th annual 
meeting of the Chicago Relief and Aid Society, 2 
t 


ing that an unnecessary operation 
in the death of her son two years ago, and that the body 
her son had been mutilated. 


ng 

death causes with 73, fol by consumption 
nephritis, with 49; heart diseases, with 42; violence, 
— 39; acute intestinal diseases, with 25, 


IOWA. 
Do Not Wish Names Mentioned. At a recent 


Hospital Notes.—St. Joseph’s Mercy Hospital, Webster City, 

was dedicated and opened November 16.——Mrs. E. Tillotson, 
„N. J., has given $1,000 to the Ottumwa Hospital 

Association in memory of her father, the late Dr. William M. 

Ohio.——Dr. William H. Corrigan is about 
to open an emergency hospital in Rockwell. 

Personal.—Dr. Frank W. Smith and family, Red Oak, re- 

the Pacific 


turned October 29 from a to Coast.——Dr. 
Cassius C. Cottle and family, Marshalltown, will the 
winter in southern California. Dr. Thomas 
Bode expects to the winter in California. Dr. E. R. 
Wallizer, Des been Clarinda 
State Hospital. 
Found Guilty.— J. C. Wilhite, Fort 
a so-called “doctor of neurology,” was found guilt 


November 18 of the practice of medicine. The defend- 

ant admitted that he did not attempt to treat diseases, but 

that he had advised patients how to treat themselves. Notice 

of appeal to the supreme court was filed. The heaviest penalty 
is a fine of $3,000. 


anon, has been a 
Railway system. 


Kansas University.—The contract for the hospital building 
for the State University Medical School, Rosedale, has been 
let. The estimated expense of the building will be $100,- 
clinical department of the school, located 


— 
more than fifty physicians _ — 

will be present. 

2 Classification. The state civil 

on November 22 rescinded its recent action dividing the classi- in the direct relief of the poor during the fiscal year. A new 
fied service into seven branches and enacted a new rule em- feature of the work was the fresh air station for sick babies 
bodying ten classes of employes. Under the medical service and the visiting nurse association. The society now controls 
the folowing are included: Assistant physicians in insane 100 hospital beds. 

and Secures One Dollar Verdict. In Judge Gary's court Novem- 

: A r in Moli ber 17 a jury awarded Mrs. J. Jessen one dollar damages from 

the me. Dr. Henry J. Burwash, whom she had sued, together with the 
— 1 — of Health has announced that Hospital of St. Mary of Nazareth, for $10,000 damages, alleg- 

promiscuous use of slate and lead pencils in public schools is 

—— for the spread of contagious diseases, with espe- of 

calf a out t U 

dis infected There is said to 1 diphtheria in Gran. __ Deaths of the Weck. —The total deaths from all causes for 

ville and Ladd, but the epidemic in Spring Valley is now de- the week ended November 25 were 471, equivalent to an an- 

clared to be under control. nual death rate of 12.34 per 1,000. The number of deaths is 39 

Tent Colony to be Dedicated.—The Ottawa tent colony, less than for the preceding week, and 46 more than — oe 
which was established a little more than a year ago, to demon- with 60: 
strate the possibility of cure of tuberculosis in this climate, including 
has been quite successful, as was anticipated. Extensive im- yo 
— 121 
addresses by physicians and laymen. Excursion rates will Scott County Medical Society resolutions were adopted to the 
be in force from all points in Illinois. effect that the editorial departments of the various papers be 

requested not to mention the names of physicians in connec- 
tion with medical services, operations or accidents. 
for the Insane, Hospital, $30.05; Illinois Hospital for the In- 
pit 
1 
H 
In 
H 
re 
1 ospital: “The passport 
were free patients. total number of 
the year was 7,561, or 622 days more 
Indorses New Army Medical 
Epidemic Diseases.—The Board of Health of Dubuque has 
1 t ordered all the schools and churches of that city to be fumi- 
of t to the efficiency of the Medical Department gated because of an epidemic of typhoid fever. Since Octo- 
of the United States Army as drawn up by the surgeon general ber 1 more than sixty homes in Sioux City have been placed 
of the Army and approved by the President: in quarantine on account < —— and II 
Wanze, Seven years have elapsed since the coun was A large number of cases of typhoid fever have e 
prevailed at and around Ames in the last few weeks.—A mild 
War, and yet Bo successful effort bas been made to rene th, of diphtheria and scarlet fever exists in Waterloo Typhod 
inadequacy and faulty organization of the medical department of fever has assumed alarming proportions in Estherville.—— An 
the United States Army to which this utter failure of militar epidemic of typhoid fever exists in the Iowa Institution for the 
Feeble-minded, Glenwood. 
KANSAS. | 
Loss by Fire.—The office of Dr. Silas A. Boam, Topeka, was 
destroyed by fire, supposed to be of incendiary origin, Oc- 
tober 23. 

Personal. Dr. Albert Goldspohn has donated $25,000 for Personal. Dr. Ambrose Weber has purchased the practice 
the erection of a science hall at the Northwestern College, of Dr. D. H. Horner, Perth. Dr. William C. Bower, Leb- 
Naperville. eee local surgeon for the Rock Island 

Hospital Permit.—A building permit was issued November 

ted.— The city council at its 
ibiting the sale of morphin and similar drugs, so that sas City, Kan., now in working r a 08 
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; . Robert Carothers, Cincinnati, secretary 
. Walter E. Murphy, Cincinnati, — 


i 
af 


Personal. Dr. Charles Biers, Painter Creek, has 
Jacksonville, Fla., for his health.——Dr. Alexander 
feldt, Columbus, who is studying in Vienna, has 
pointed voluntary assistant in the ambulatorium of Dr. Lorenz. 
Dr. George H. Wilson has been appointed local surgeon of 
the Baltimore 4 Ohio Railroad at Painesville-—Dr. Orville 
A. Rhodes, Salem, has started for the Pacific Coast. 
PENNSYLVANIA. 
Married Many Years.—Dr. and Mrs. 
„„ 


8. P. Walter, 
Novem- 


Epidemics.—Diphtheria is said to be at McKinley. 
Four deaths have occurred from theria in 
——Measles is reported to be epidemic in the Soho district 


Without License.—Dr. H. O. 
convicted November 19 of practicing medicine 
the prisoner’s inability to pay he was committed to jail. 


The Vaccination —The Department of Health dis- 
missed 511 unvaccinated pupils from the public schools of 
Chambersburg November 1.——The Pottsville Board of Health 


has barred out 300 pupils from the public schools because of 
lack of vaccination ——At e 60 children were dis- 
missed from the public schools November 13 on account of not 
having vaccination certificates ——Because she refused to al- 
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low her son to be according to the provision of the 

school law, Mrs. Moulton, East Lemon, 

has twice order of court, the first time for 
two days and the second for five 

„ Rae, York, fractured one of the 

small bones of his foot while at a nasium No- 

vember 3.— Dr. Ha Third Brigade, N. G. 

Pa., while returning from Philadelphia to his home in Potts - 


2 
2 
5 
2 
2 
3 


He was rendered unconscious and a deep 

Dr. William R. Brothers, Tamaqua, has been 

a new medical examiner’s district of the R 
— br. L. Blachl 


a | 


par 


sent a 
ysician in the state, cal attention to the lation 
of — — a of ‘all conta- 

of health of the 


721 
Es 
its 


was ted by Mayor Weaver, director of 

ties of Philadelphia, vice Dr. Edward Martin resigned. Dr. 
Coplin served as a member of the commission to organize the 
buregu of bacteriology, and later as a member of the Civil 


Service Commission. the epidemic in 1892 he 
was appointed an officer in United States Marine - Hospital 
At this time he 


Service and acted as i of immigrants. 
established an 1 in 
lishments where cases 


ustrial estab- 


govern the disposal of tuberculous animals. He is a member 

of the A tion, blic Health 

Association, all the more important medical societies, and is 

of the Philadelphia Pathological — He has 

served on the staffs of four tals and has held chairs in 

have been His “Manual of Pathology” has 
ve many t 


reached a fourth edition, and a second edition of his 
Practical 


of Hygiene” is in process of preparation. 
TENNESSEE. 
— —The seventeenth annual session of the Ten- 
Lincoln Hospital, in ion with the college, will 


Memorial 
be ready to receive patients early in December. 
—The commencement exercises of the Med- 
ical Department of the University of the South, Sewanee, were 
October 26. Dr. Ham L. Fancher, Orme, delivered the 
which consisted of 27 members. 


held 
charge to the graduating 
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New York City. 
Same Death-Rate.—The 
November 18 was exact! 
week of 1904, r 7 1 
creased the number o 
Pure Food Legislation. 
cil of Jewish Women 1 
food, December 2, at v was 6 on t 
States Senators W. B. : 
Harvey W. Wiley, chief o — RR 
ment of Agriculture, and others, delivered 
Railway Sys- 
Wilkinsburg, and 
family, have gone to Pasadena, Cal. Dr. Henry W. Saul, 
Kutztown, has been appointed physician to the Keystone State 
scarlet fever, with 4 — 81 Normal School in that place. 
16 deaths; 10 cases of cere Hospital News.—The medical staff of the Chester Hospital 
deaths, and 137 cases of varicel held a 22 November 11 and reorganized, resect Dr. 
Personal.—A reception to Dr. Jonathan L. president of the staff and Dr. 
the Imperial Japanese — 4 was given in t Gottschalk, secretary. Dr. Forwood was also made chief of the 
rooms of the New York Exchange for Women’s Work, Novem- surgical staff, which com Drs. F. Farwell Long, Samuel R. 
ber 24. Dr. E. C. Podvin has been elected a member of the Lewis end Leon Dr. Danie! 
staff of the new Philanthropic Hospital at psn py W. Jefferies was chosen chief of the medical staff, which in- 
—Dr. Robert F. McDonald has been elected a member of t cludes Drs. Ellen E. Brown, Katherine W. Ulrich, Edward W. 
Hare has gone Bing and Frederick H. Evans. The directors of the Cham- 
bersburg Hospital have elected the — 14 : Dr. Charles 
the benefit of . Ramsey, David 
0 on Novem The entire vilbiss, John C. Greene- 
1 was $311,000, and there is still a short- Suesseprott, John- 
It will cost $100,000 a year to run the 
ll capacity of 175 beds. Six thousand dol- —The state commis- 
been contributed toward an endowment 
t year there have been 20,767 persons 
treated at 
To Admit Non-Sectarians.—A resolution has been formu- 
lated 45 of the Medical Society of the County of 
Kings ing to the admission of others than those con- 
nected with the so-called regular school. It considers the 
advisability of admitting to membership graduates of eclectic ysentery, — —— German measles, 7 
and homeopathic schools who agree AY non-sectarian Phobia. leprosy, ma fever, measles, pneumonia, puerperal 
medicine. It is announced that a of censors will see fever, 1 scarlet fever, smallpox, tetanus, tra- 
to it that any man admitted to the society shall be morally choma, trichiniasis, tuberculosis, typhoid fever, typhus fever, 
and medically fit. whooping = and yellow fever. The so-called “membran- 
OHIO. ous croup,” “diphtheritic croup,” or “putrid sore throat,” is to 
be reported as diphtheria, and the so-called “scarlatina” and 
“the scarlet rash” as scarlet fever. The department of health 
will furnish blank notices for reporting — diseases. 
and the state pays for the postage on these 
Philadelphia. 
Hospital Dedicated. — The Memorial engi, Martin’s Successor.—On November 27 Dr. William M. Late 
mally dedicated November 30. Drs. Asa Coplin, professor of pathology and bacteriology, Jefferson Med- 
ical College, and director of the Jefferson Hospital laboratories, 
indi 
tees be se, heat stroke, 
ete., might be early diagnosed and promptly treated. He was 
bacteriologist to the State Board of Health, and is at present a 
member of the non- isan commission to formulate laws to 
le, 
of 


reduction in customs 


restricting importation of canned and dried meats. 
sicians and hygienists the subscribers 
be taken at once to prevent further 
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prove 
third R. Lenvhoff, on “The Physician and Sickness In- ulation 
surance Societies”; the fourth, by H. Joachim, on “Demand part of 1 1 
and Supply of Medical Positions”; the fifth, by Davidsohn, on cessful The 
“Medical olent Institutions”; the sixth, by Bensch, on 
“Medical Insurance,” and the seventh 
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of Surgeons in Ireland, sur- 
to the Mater ie Hospital, Dublin, formerly; „ to 1 a year for the medical 
Br. Theodore Thomson, one of the medical inspectors of the of the sic 
1 


I 
1125 
fel 
7 


urgent a for the 


: 
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many, the success of which has all expectations. 
It now numbers 17,000 members, who pay annual dues of 
about $5. It has, to date, aided in 318 affairs in which there 
sen- was conflict between Krankenkassen and their medical 
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the necessity of a conflict, the total results amount- 
ness insurance jes by the direct or 


t board, has been made a companion of the indirect backing of the organized profession the Lei 
St . Verband. In Bohemia it is proposed organize a similar 
Order of St. Michael and George, in recognition of ser 11 A4 


nection with t istrict, — 


same backing of at least half of the physicians, and stirring a 
peaks on them to and the of cash 


of the Egyptian Sanitary Board distinguished for his re. 00 The of the whole raised 
searches in bacteriology a thology; and on Dr. Feather- race 
stone Cargill, first class 1 — in the te of Officers in Germany as the results of organization, and the 
Northern Nigeria. Sir Felix Semon, C. V. O., physician extra- ume is or ia. The application for 

ordinary to his majesty, has been advanced to be a Knight of ‘ontains a a „ about $400 for 


the Royal Victorian Order. 
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— “ail these — ‘should 1 to 13 
that sent ney, an acknowledged on the recently de- 
years, because in almost every case in which the individual N am addrece'cn “The Toleration of E Feve by 
was confined in a home for three years success had been at- the British Army.” His address was a strong indictment 
tained. of the lack of medical organization that prevailed in the army. ; 
He declared that the condition of the British army at Bloem- 
many.—One of the medical organizations of Munich fontein was precisely similar from the point of view of dani. 
has published a public protest against the present high price pret Aa ag gh A ist and parliamentarian 
of meat. It calls the attention of the authorities to the in- armies 1642, when both sides close together could 
evitable injury to health, both for the t were show- 
generation, from the prevailing army 
oy articles of food, especial ree 
2 duties and a of measures w 
d to one-seventeenth 
at Gibraltar, to one- 
health of the people of Bav 
F.RS. for pis researches on the central nervous system in re) 
tion 
for h 
with the constant of gravitation and the theories of electro. being pro 
8 and radiation; the Copley — to —— re To | 
St. Petersburg, for his contribut to chem y- 4 
sical science; the Davy medal to Prof. Albert Ladenburg, of Papers recently organized public scientific meeting to aj 
Hugh 0 0 . Augusto Righi, ¢ bologna, 
tion of his experimental researches in electric science. 
Postgraduate Course in Professional Organization Mat- Antoine hospital, with 
ters and Contract Practice. The Leipziger Verband has ar- lead poisoning every y 
ed for a series of lectures on these subjects to be de- poisoning from the 
ve a 
under university auspices. The ures are to be delivered rge ch of ¢ i their descendants from insidious 
Friday evenings, commencing in November. The first is to physical injury. Whether official regulation, substitution of 
be by Kühler, on “The Physician and the Public”; the second, zine for lead, or prohibition of the use of white lead would 
/ did not venture to decide. Reg- 
but met with such opposition on the 
that the lations were never suc- 
lead 
the 
the 
1 became practically 
f the use of white 
of the latter. A 
been i by the chamber of deputies and is now 
n’s Responsibility in Case of Chlore 
Pra 
fam 
jon officers, and all but eight have terminated in favor of the 
for November 9. physicians, The pecuniary results for the medical officers of 
Kir dward. on the occa. the sickness insurance societies amount to a total of 800, - 
to the = 
medicine in University College, Liverpool; Mr. Arthur Chance, Harn Were settied in favor oF the medical off without 
Britain at international sanitary conferences. The 


of the same kind of psychic commotion. The revolutionary 
movement at that time spread to other cities in France and 
into Italy and Spain. At Carthagena the crew of one of the 
naval vessels mutinied and bombarded the town. Jacoby met 
several of the members of the crew two years later and no- 
ticed that a number among them showed evidences of morbid 
minds, although their reasoning faculties were intact. In the 

t conditions in Russia, the editorial continues, instances 


milk when the breast milk is insufficient or defective. 
voted in favor of legislation for control of milk 


was high treason against motherhood . 
charity milk supply stations in Great Britain are not under 
control, and there is no attempt at the infant con- 
sultat ions“ which have been developed to such perfection in 
France, as mentioned recently in these columns on page 
1366. They have recently been introduced into Berlin, Vienna, 
Buda-Pesth and Buenos Ayres on the French models, and 
adoption. Fi ha — founded 8 but 
our have 
only one has survived to date. J. Bertillon — that in- 
age, the first 


fantile mortality should be classified b 

including infants one to four days old; the second, five to nine; 
then ten to fourteen, fifteen to twenty-nine, one to three 
months, three to six months, and six to twelve months. 


Increase of Inmates in the Asylums of Scotland. 
The 


i 


2 
2 
F 
721 
171 


she 
vocation until the sixth day after the sting, when she 
He found little evidence of serious il 


passages de- 
veloped and death from septicemia followed in two days. 
This case differs from the ordinary cases in which dangerous 
symptoms follow wasp stings in that an interval elapsed be- 
tween the sting and the onset of symptoms, and that these 
were due to cellulitis, and not to coxemia. 
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stating, but that further explanation is necessary is evident 
when we find the official journal of one state association 
joining hands with those who naturally are in opposition to 
the work of the reform. 

Tersely stated, the object is to secure honesty in phar- 
Apart from the creation of the false issues, the setting 
up of straw men, there are no two sides to the question. The 


the one common ground of square dealing and to arrange 
matters for the future so that harmony and honest methods 
may prevail. So long as there are fake preparations and mis- 
leading “literature” Tne Jovrnat will continue to expose 
them, as a matter of duty to the medical profession and to 
the public. In the meantime, all who are ready to stand with 
us on the “square deal” platform will be welcomed. 


Birds of a Feather. A Menace to the Public Health. 

The list of the members of the Proprietary Association of 
America, which we published two weeks ago, is but another 
illustration of the general truth of the old adage that “Birds 
of a feather flock together.” With the exception of a compara- 
tively few firms, the concerns enumerated are engaged in a 
business that is neither honorable nor commendable. For the 
physician who is at all interested in the progress of his pro- 
fession, or in the maintenance of the public welfare, this list 
should prove highly instructive, especially since the proprie- 
tary association is practically forcing the newspapers of the 
country to publish matter they supply to counteract the move- 
ment against the patent medicine fraud. 

The preparations that are enumerated under the several 
firm names are important, as they constitute a goodly portion 
of the articles that are sold directly to the public. But it 
will be noticed that many of them were at one time considered 
“ethical,” because they were advertised directly to, and were 
prescribed by, physicians. Many of them are composed of 
more or less active medicinal substances and thus are a direct 
menace to public health, when, as is now the case, they are 
used indiscriminately and without regard to their danger in 


Dec. 2, 1905. 
Epidemic Psychoses.—The Russische Med. Rundechaw dis- Pharmacology 
cusses the mutiny on the Potemkin of the Black Sea fleet, 
quoting an article by Jacoby, who takes the view that the 1 * 
mutiny was the result of an epidemic psychosis among the The Square Deal in Pharmacy. 
men. He regards the Paris commune of 1870 as an instance There are persons who are living more or less voluntarily 
in a fog, so far as concerns a real comprehension of the pur- 
pose of establishing the Council on Pharmacy and Chem- 
istry. The issue is so plain that it should hardly need re- 

of collective, 

only to k 

at the present time readily to understand it. 

International Congress of Drops of Milk.—This fanciful profession is demanding nothing chimerical or difficult, but it 
name is given in Europe to the charity infant milk supply should and must be recognized at once that the dishonest 
the and and fraudulent methods of those who are supplying phy- 
advice to n in t conference of persons = : N 
interested in the subject has just been held at Paris. The wmodicinal 
members of the congress visited the successful infant con- ‘e*sion, the Association and t oe irous of 
sultations in Paris and at Rouen and Fécamp, and decided to bringing about this absolutely essential reform with as little 
form an international union with headquarters at Brussels, friction and injury as possible. But in the past mild pro- 
where the next congress will be held in September, 1907. tests of a general character have failed to check the evil 
The official definition of the term gouttes de lait (drops of : : . x 
milk) was announced as “A work which fights against in- se that the adoption of the present effective method became 
tant ile mortality by every possible means; it gives advice to inevitable. 
the mothers; encourages breast feeding, and supplies proper Nothing short of exposing fraud by giving specific exam- 
for the use of infants separate from the general milk sup- The profession needs attractive and reliable pharmaceuti- 
ply. Ulecia, of Madrid, has founded a very successful infant #!s and welcomes the legitimate efforts of honest manufac- 
consultation in ais city and he remarked that to give milk turers. Those manufacturers who adopt the platform of the 
to the mothers without medical advice at the same time, (Council on Pharmacy and Chemistry—which is conservative 

and requires only honesty—are sure of the support of the 
profession. Common every-day honesty is all that is re- 
quired, and those who are thereby now squealing so loudly 
are arousing questions as to their motives and methods, 
There being not the least desire or need of punishing any- 
one for past offenses, it would seem to be an easy matter for 
the medical profession and the manufacturers to meet on 
— 

proportion of pauper insane resident in asylums per 100,000 
of the population has steadily increased during the last 
twenty-five years. This does not appear to depend on in- 
crease of admissions, but on a diminution of the discharge 
rate. The reasons given for this are as follows: An increased 

unwillingness to retain insane persons in 1— life or to 

: receive them back from asylums; the admission in large 

numbers of old and physically disabled persons who are unfit 

to be discharged; lessened activity on the part of parochial 

authorities in removal from the asylum of patients who could 

be cared for outside. 

Death from a Wasp Sting.— 

was inv 

worki 

felt a pa 

had i 

that it was a 

discomfort in t 

for her 1 

tively well, so t 

but her increased and assumed a grave 
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certain conditions. To-day their common use by the public is 
an indictment of the credulity or foolishness, or both, of a 
large number of medical practitioners. While even the most 
reckless users of nostrums would scorn to prescribe “Brad- 
„ “Peruna,” or “Wine 


gradually, but surely, going, or have gone, to the patent medi- 
cine class by the aid of physicians. Such, for instance, as 
“Vin Mariani,” “Tongaline,” “Antikamnia,” “Kutnow's Pow- 
der,” “Gray's Glycerin Tonic Comp., “Peacock’s Bromides,” 
“Chionia,” “Cactina Pilletts,” etc. 


use of “patent medicines” it will be well 
ask ourselves how far we are responsible for some of the 
“patent medicine” taking. 


of 
the proprietors of much-advertised preparations regard the 


in great part on the returns from their advertisement col 


medical press in America is shown in an amusing way by a 
letter to Tue Jougnat itself from the 


Multiple Neuritis Following the Use of Peruna. 


cine of Cincinnati, as published in the Lancet-Clinic, Nov. 4, 
1 interesting George 


PHARMACOLOGY. 
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was a perfectly itable 
on close examination | ound that auyeue who slened it 
under the necessity of passing out a 
comment. N and asks me for a 
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25 
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“down on” ts the a 
this 11 county contribu 


advertised tuberculosis cure. I 
I keep a small — 


21 
tak 


This sentiment from a druggist is 


11 
2 


is 

ker 


Chicago Medical Society Indorses the Movement. 
The Council of the Chicago Medical Society, at its last meet- 
ing, adopted the following resolutions: 


go also approves the action 
of Tur Jovenat of the American Medical Aasoctation in 
its competes of educating the medica! concern. 
ing the of secret nostrume and urges it to continue 
in the good work. Frank X. Waits, Secretary. 


Work of the Council Indorsed. 


We are officially informed that at a meeting 
Plaines Branch of the Chicago Medical 


= — — Jour. A. M. A. 
of Cardui,” thousands of otherwise intelligent physicians are 
daily prescribing “ethical proprietaries” that are not one whit 
better. Many other “ethical proprietary” preparations are 
of a physician. Further examina- 
the case revealed the fact that the 
— — patient had been using ‘peruna’ for a long time, taking 
All of these and many more of the present-day “ethical the nostrum under all sorts of pretexts. After explaining 
preparations that are “advertised only to the medical profes- the case to the patient, she readily consented to stop the 
_ tion” may be found enumerated in the price lists of the larger ‘peruna’ cocktails. As stated, first one nerve, then an- 
cut-rate drug stores, and are daily sold to men, women and other, was attacked. Finally, after about three months 
child the ter. at from 20 to 50 ent. lem than treatment with the usual remedies for multiple neuritis, 
ren, over the counter, per the patient apparently recovered. . . The patient has 
they are furnished on physicians’ prescriptions. since relapsed, as is common in this disease, showing that 
The question naturally arises, Who is to take the blame for the recovery was not complete.” 
the ultimate consequences of the resulting haphazard self- Pie 
medication? Who is to be held responsible for the over- Apothecaries and Patent Medicines. 
stimulation and subsequent collapse, the deranged metabolism 
, a if not fatal, d To show what may be done by an apothecary who sees in 
and the frequently acquired Cangerous, ata’, “FYB the patent medicine he sells something beside the profit he 
‘ habits? Before we blame the public for the indiscriminate reaps therefrom, we quote from a letter recently received V 4 
from a Canadian druggist. He refers to a move of the patent 190 
medicine manufacturers to prevent price cutting, and inei- 
dentally to suppress what they denominate substitution: 
Medical Papers and Proprietary Medicines. 
Our contemporary, Tur Journat of the American Medical 
Association, is not having by any means an easy task in its at- it is useless to 
tempt to enlighten the physicians of the states on various —1 1 1 
undertaking as a direct attack on their trade, and they are 
ready to use any weapon in self-defense. In particular, many 
of the less important medical papers, whose existence depends 
SAS 
umns, have published violent attacks on Tux JouRNaL and on 
the personality of its editor. In some cases these attacks are 
little else than paraphrases of the matter to be found in 
the advertising columns of the same papers. How strong a 
hold some of these manufacturing druggists have over the 
vaunted hematinic, many of whose advertisements are doubt- 
less at present in our readers’ waste-paper baskets. In an 
editorial article in our contemporary some months ago, the 
statement occurred that “the day of blind reliance on iron, Resolved, That the Chicago Medical Society expresses 
quinin, and tonics in general in the treatment of anemic its heart 9382 of the action of the American Medical 
conditions in tropical countries is past, never to return.” — ITL 
This seemingly innocent remark drew forth an indignant — — an — 12 that such — — In 
letter of remonstrance from the proprietors of the hematinic, ing — , ＋ A. — — al — — a that 
who regard it as a direct “slap in the face,” since it is al- Nr Ae The payetclans ol in — 
leged to cast a slight on their preparation, and they threaten the Trustees of the American Medical Association in car- 
in consequence to withdraw their advertisement. When an rr r ua me 
attempt is made to restrain such a paper as Tue Jovenat of 
the American Medical Association from free comment, one may 
judge the freedom permitted to less independent and less scru- 
pulous journals.—Medical Press and Circular, London. 
of the Aux 
In the report of recent mesting of the Acedemy of 
Phoenix Hospital, Maywood, November 24, a vote of thanks 
was unanimously tendered Tue Jovnnat of the American 
Ma 7 Medical Association for the excellent work of its Council on 
“In September, 1904, I was called to see a woman just Pharmacy and Chemistry with reference to the proprietary 
past the meridian of life, whom I found suffering from remedy evil. b 
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Warren J. cag Pa., to Miss Minnie 
M. Kehler of Kehler, Pa., November 

G. Pitts, M. D., Lydia, 1 to Miss Belle Wat - 
son of Ridge Spring, S. C., October 1 

Josern C. Raurn, M.D., Upper Sn Ohio, to Miss 
Lillian Ley of Tiffin, Ohio, November 22. 

Camus H. Norrn, M. D., Dannemora, N. V., to Miss Luella 
B. Robinson of Clyde, N. V., November 15. 

Wiaert E. Forpyce, M. D., to Miss Nellie Elizabeth Humph- 
rey, both of Oelwein, Iowa, "November 16. 

Epwarp MarsnHaut Sanpincr, M. D., Va., to Miss 
Lottie Walker of Salem, Va., November 

Joun Waker, M. D. — Miss Laura May 
Stebbins of South a., November 29. 

Samvet WaRREN Hops, M.D., Aurelia, Iowa, to Miss Har- 
riet D. Peters of Clinton, lowa, November 11. 

Erwin W. Carex, M.D., Monson, Mass., to Miss Fannie 
Louise Barnes of Westfield, Mass., November 8. 

Huon 0. Mona ax, M. D., to Miss Olga U. Von Hagen, both of 
Elkton, S. D., at Brookyngs, S. D., November 3. 

Lewis N. Foorx, M. D., Brooklyn, N. V., to Miss Mabel Shull 
2 at Utica, N. Y., November 15. 

Rosert Lawrence Cornett, M. D., Norfolk, Va., to Miss 
Nancy Alberta Webb, at Vienna, Md., November 21. 

Ciarence Fontaine Maury Ley, M.D., Philadelphia, to 
Miss Margaret Howard Ridgely, at Baltimore, November 25. 

Harry E. Sutton, M.D., Cold Minn., to Miss Rose- 
mund M. Garner of Spoka ash., in Watertown, 8. D., 
November 16. 

Rosert E. Nont k. M.D., first lieutenant and assistant sur 

United States Army, to Miss Ella Lupton of — 
November 23. 

Watrer C. Cuipvester, M. D., lieutenant and assistant sur 
geon, United States Army, to’ Miss Marie Bull of San Fran. 
cisco, November 22. 

Levy M. Hatuaway, M. D., lieutenant and assistant surgeen, 
United States Army, to Miss Mary Frances Weir of Owens- 
boro, Ky., November 27. 


Cit ospital; from 1876 to 1885 attending surgeon at the 
Sisters’ tal; one of the best-known physicians of western 
New York, died at his home in Buffalo, November 20, from 
heart disease, after a long illness, aged 61. 


geons in the City of New York, 1973; a member of the Ameri- 
n Medical Association; member and once vice-president of 
the Massachusetts Medical Society; member and many times 
an officer of the South Bristol Medical Society; once 
- A. New Bedford Medical Society; for years 1 to 
= ae department of New Bedford, and for twenty years a 
mem of the staff of St. Luke’s Hospital, died at his home 
„ illness of about one 


year, aged 53 
1 4 Hamlin, M.D. Harvard University Medical 

Volunteer Infantry ; brigade surgeon and finally lieutenant- 
colonel in the Army during the Civil War; made chevalier of 
St. Ann by the Czar of Russia in 1878; commissioner from 
Maine at the Yorktown centennial in 1881; surgeon-general 


of Maine from 1882 to 1886; twice mayor of Bangor; widely 
known as an author, artist and as an authority on tourmalines, 
died at his home in Bangor, November 20, aged 76. 

Benjamin Myers, M.D. Jefferson Medical College 
phia, 1869; formerly state representative and ahr 
of Ashland County, Ohio; a veteran of the 
Central Insane Asylum, Celina; in 1884 ma vor of — 
died at his home in Ashland, November 21, from pneumonia, 
after an illness of four days, aged 63. 


Henry 
ical =. 1848; one of the 


Jour. A. M. A. 


M.D. Medical Department of Western Re. 
v. land, Ohio, 1898; a prominent colored 
physician of Dayton, Ohio; a member of the Dayton Academy 
of Medicine, died at his home in Dayton, November 19, from 
typhoid fever, after an illness of three weeks. At a special 
meeting of the Academy of Medicine, it was voted to attend 
the funeral in a body, and resolutions 

were 

Charles M. Zeh, M.D. Castleton (Vt.) Medical College, ＋ 
one of the o. dest ysicians of Newark. N. J.; a member of 


ing 
Michael’s Hospital, died suddenly at his 2 2 — i 
from cerebral — 


Robert Edwin Coy, M.D. Ch Medical S 1891; a 
member of the American Medical Association, inois State 
Medical Society, and Winnebago County Medical Society; a 
member of the attending staff of the Rockford City Hospital, 
died at his home in Rockford, III., November 21, from pneumo- 
nia, after an illness of about one week, aged 57. 


A. Tingley, M.D. (N. v.) Med- 
oldest practitioners of Sus - 
quehanna County, Pa.; president of the school board of Sus- 
pam ny a surgeon in the Army during the Civil War, 

‘of the first soldiers’ election board, died at his home 


Oetober 28, aged 


Andrew Thustin Pearsall, College of Physicians and 

Surgeons in the City of New York, 1861; assistant surgeon 
and late brigade surgeon in the Confederate service during the 
Civil War; local surgeon for the D., L. & W. Railway, died 
at his home in Owego, N. V., from diabetes, after a long ill- 
ness, November 17, aged 66. 

Daniel H. Tarbell, M.D. (Philadelphia Med. and Surg. 
1880; a veteran of the Civil War; twice 
ern district 


* 
vears. died at . November 10, after a 
long illness, aged 63. 

John I. French, M.D. Tufts College Medical School, Boston, 
Mass., 1896: a member of the American Medical Association 
and Massachusetts Medical Society; instructor in materia 
medica and —— in the Tufts College Medical School; 

ice surgeon member of the Board of Health of Winches- 

„ Mass., died at his home in that city, November 18, from 


nephritis, aged 44 

William A. McCord, M.D. Vanderbilt University Medical De- 

rtment, Nashville, Tenn, 1883; a member of the American 

ical Association; one of the most practitioners 
of Marshall County, Tenn., died at home in 
November 15, after a prolonged illness from disease of the 
stomach, aged 47. 

Zaccheus Test, M.D. rr 
sity of Pennsylvania, 1855, but since 1859 not a practitioner 
owing to ill-health; one of the best-known educators of Indi- 
ana, died at his home in Richmond, November 3, from cerebral 
hemorrhage due to a fall downstairs two days before, aged 77. 

M. Mahoney, M.D. College of Physicians and Sur- 

geons in the von 1891; the New 

Department of Health; surgeon to t etropolitan 

Throat and Nose Hospital, died at his home in New York 
City, November 16, from pulmonary hemorrhage, aged 47. 


Ira Smith, M.D. Kansas City o>) = — , widely known 1879; a 
member of the American Medical 
in Cass and Bates counties, — EL 1 
stroyed his drug store at Austin, Mo., November 1. 


James Carter, M.D. Chicago Medical College, 1880; a member 
of the American Medical Association; formerly of Rawlins, 
Wvo., 9 president of the Wyoming Medical Association, 
died at Robertsdale, Ala., where he had gone for his health 
nine 2 ago, November 17, aged 54. 

James S. Trotter, M.D. University of Buffalo (N. Y.) Med- 
ical Department, i891, of Buffalo; a member of the Erie 
County Medical Society and of the Buffalo Academy of Medi- 
ied on his farm at Waterford, Ont., November 11, after 
an illness of several mon 

William F. Tait, M.D. Cincinnati, Ohio, 1866, of Galesburg, 
III.; a veteran of the Civil War; for several years assistant 
Quincy, died at a hospital in 

lignant disease of the face, 


— DEATHS. 
— 
Deaths 
De Villo White Harrington, M.D. University of Buffalo (N. 
V.) Medical Department, 1871; a member of the American 
Medical Association, New York State Medical Association, 
Erie County Medical Society, Buffalo Academy of Medicine, 
and Cavalry Society of the United States Army; a veteran of 
the Civil War; professor of genitourinary and venereal dis- 
eases in the University of Buffalo Medical Department; con- 
to the Buffalo General and Buffalo 
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Clarence Bartow, M.D. College of ont eee Frank M. Harry, M.D. Pennsylvania, 1878; formerly a bur- 
the City of New York, 1905, ambulance geass of Mount Joy, Pa., died at his home in that place, No- 
H — New York City, was — kits kil by A —— vember 20, after a short illness, aged 57. 
bulance with an automobile truck, November 25, M.D. Bellevue Hospital Medical 


of am 


William M. Woodworth, M.D. University of — De- 

partment of Medicine and Surgery, A Ann Arbor, 1853; 
county physician, in, died 
suddenly at his home in Grayling, November 1, 
William A. Bickers, M.D. University of Virginia rg te De- 
ment, Charlottesville, 1856, of Crooked Run, Va., died sud- 
in ‘his room at the Astor House, New York City, from 
l , November 20, aged — 

Julius A. Ruge, MD. Humboldt Medical College, St. Louis, 
1861; assistant s of the Thirty-first Missouri Volunteer 
Infantry in the War, died at his home in St. Louis, 
3 14, from heart disease, 69. 

Whitcomb Phelps, M.D. Medical College of Ohio, Cincinnati, 
ears a practitioner of Fort Wayne, Ind., died at the 
long standing, November 12, aged 75 


an illness of one week, aged 41. 
Frank Fennell, M.D. Keokuk Medica] College, College 
sicians and Surgeons, Keokuk, 1905, committed suicide 
in at his office in Readlyn, Iowa, while kite by 


ent, Novem 
— — 
Long Island College Novem 18, 
3 after an illness of five years ye 
sia ean, ged 
Swanton, Neb., died at 
. after an illness of four 


William Finlaw, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa. 1863, a surgeon in the Army during the Civil 
War, died at his home in Santa Rosa, Cal., November 17, after 
a short illness. 


1881, formerly a mem- 
his home in 


N intes- 
tinal obstruction, for w an opera was a few 
hours before. 

Surgeons, Chicago, 1807, died at his home in Ii, 
morphin, 
35. 


H. 
geons, Keokuk, Iowa, 1864, the oldest ysician in the copper 
country, died at his home in * N 
74. 


Mordecai C. Mendenhall, M.D. College of Physicians and Sur- 
geons, Keokuk, Iowa, 1878, died at his home in Vermilion 
Grove, III., November 15, after an illness of two weeks, aged 70. 

Irwin A. Cofer, M.D. Southern Medical College, erry 2 
1880, died suddenly from pulmonary hemorrhage, at the 
of his nephew in Atlanta, Ga., November 17, aged 43. 

Frank H. Russell, M.D. Rush Medical College, Chicago, 1899, 

from t ubereulo · 


sis, after an illness of more than a year, aged 

Zachary T. Magill, M.D 

Keokuk, Iowa, 1876, of Winters, ( Ca suddenly in 
ley, Cal., November 9, from heart 

William B. Dunkle, M.D. Rush 1 College. Cine. 
1863, died at hig home in Gelinan, lowa, November 14, aged 


Gilson, M.D. St. Louis Medical College, 1876, died 
at‘his home in Raymond, I, November 18, aged 56 


Arthur 0. Bowman, 
New York City, 1891, died at his home in Roweaville, S. 
November 15, from diphtheria, aged 36. 


Pe no Vaughn Tabor, M.D. Harvard University Medical 

I. 1867, a veteran of the Civil War, died at his home in 

Hodgdon, Maine, October 24, aged 85. 
Thomas Sullivan, M.D. Trinity Medical Col T 

Ont., 1881, died suddenly at his office in — — 

from heart disease, November 10. 


his home in or „November 12, from cerebral 
hemorrhage, aged 55. 


Jason P. Safford, M.D. Detroit (Mich.) Medical College, 
a 2 Mich., died in Plymouth, Mich., November 12, 
after a 


Sarah J. Coe, M.D. Michigan, 1878, died at her home in 
Wilkesbarre, Pa., November 4, from paralysis, after an illness 
of three years. 

John R. Manley, M.D. 
home in Buckhannon, W. Va., November 16, from heart dis- 
ease, aged 45. 

James F. Meeks, M.D. 
Hoyt ville. Ohio, November 
a 


from hear of Cardington. Ohio, died 
Mich., from heart disease, November 2, 
vs at his home in Rush City, Minn., November 11, 
Harriet Jackson Illinois, 1894. died at her 
home in St. Joseph, Mo., November 17, after an illness of three 
years. 


Robert B. Armstrong, M.D. Omaha (Neb.) Medical College, 
1893, died recently at his home in Polk City, Iowa. 

Francis A. Benham, M.D. meg 1862, died at bi. home in 
Elkhart, Ind., November 19, aged 84. 


Bock Notices 


Puysiciaxs’ VisiTine Lage For 
— 1906. Fifty- fifth year 


Philadelphia: P. Giakiston's Son 1808 

The fifty-fifth edition of this IA 
different weekly sizes, allowing for 25, 50, 75 and 100 pa- 
tients respectively per week; in a perpetual edition with spaces 
for 1,300 and 2,600 names respectively, and in a monthly edi- 
tion. The system used is different from that of Dr. Taylor's 
book, which we reviewed last week, in which each patient's 
account is by itself. This book is more of a day-book; each 
patient has a line, each day a column, and the entries are 
made in accordance with a table of signs, which includes ail 
possible contingencies. Following the visiting list proper 
there are special pages for memoranda, addresses of patients, 
addresses of nurses, bills presented, vaccination engagements, 
obstetric engagements, births, deaths, and cash account. 


Text-Book oF THE Practice or Mepici 
M.D., Ph.D., LL.D. th Edition 
1307. Price, $5.50 bet. Wh. Saunders & C. 1905 


In this seventh edition of Anders’ text-book the original plan 
has been retained and the details of treatment of diseases 
have been given their proper prominence. Among the new 
subjects now treated more fully are: the Rocky Mountain 
spotted fever, myasthenia gravis, 
tuberculosis, benign cirrhosis of the — intestinal lit hia · 
is and caleuli. 1 the sequele of valvular 
lesions, the Adams-Stokes syndrome, examination of patients 
for diagnosis of diseases of the stomach, and Cammidge’s tests 


Michael E. Scannell, M.D. Harvard University Medical 

School, Boston, 1891, of Worcester, Mass., died in the City 

Hospital, Worcester, November 16, from heart disease, after 

the Illinois State Board of 

ber of the Illinois State Board of Heal . 0 9 

Peoria, November 4 from rheumatic endocarditis, after a long 

illness, aged 47. 

Norman L. ; M.D. Rush Medical College, Chicago, 1882, — 

Willis J. White, M.D. Omaha (Neb.) Medical College, 1891, 

of Sioux City, lowa, died at St. Joseph’s Hospital in that city, 

November 13, from pneumonia, after an illness of five days, 

aged 40. 

Thomas L. Painter, M.D. Medical College of Virginia, Rich- 

mond, 1868, of Knob, Va., died at the home of his son in 

Tazewell, Va., November 9, from nephritis, after a long illness, 

aged 64. 
for glycerose in the urine. The sections on paratyphoid fever, 
Leriberi and trypanosomiasis have been rewritten and the en- 
tire volume has been brought up to date. Important additions 
have been made to the sections dealing with those tropical and 
subtropical diseases which are being observed with increasing 
frequency in the temperate zone. 
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To the Bditor:—Can you furnish a list of tuberculosis leagues rr ee eS 


Tuberculosis (organized June 6, 1904). 
Biggs, New York; secretary, Dr. Henry Barton Jacobs, Baltimore: 
rer vingston Farrand. Office, 105 Fast 


ginning November 28. be 
2. The Tuberculosis Committee of the Charity Organization 
Society of New York (organized in June, 1902). Secretary, Mr 


3. The Committee on the Prevention of Tuberculosis of 
Visiting Nurse Association of Chicago (established in June, 1903). 
Medica 


has a staff of district physicians and nurses, 
diferent quarters of the city, by whom patients are attended to, 
as well as instructed about their disease, its prevention and cure. 


The Henry Phipps Institute for the Study, Treatment and 
A. 1.— 1. (fou February, 1 ). Dr. Law- 
rence F. Flick, medical director, 238 Pine Street, Philadei- 
phia, Pa. This is one of the ely equipped and most 
efficient estab! connected with the movement. 
tute maintains a hospital for a free clinic, and a 
laboratory. It lectures and 


5. 
culosis (organized in 1903). ‘ 
retary; 8 Beacon Street, Boston. This committee carries on edu- 
cational and statistical work, promotes the establishment of sana- 
torla and hospitals, and has done much to arouse interest in the 
subject among trades unions. 

There are 9 societies or committees carrying on this work 


in the following cities: Hartford and New Ha Conn. ; 

| C.; Lexington, Ky. ; Streator, Jacksonville and 
Moline, III.: Cambridge, Mass.; Minneapolis; St. Louls; Ring- 
hampton, Buffalo and Rochester, N and 
Youngstown, Obo: Scranton, Pa.: Newport, 1 


Pennsylvania 1 for the Prevention of Tuberculosis (or- 
ganized in 1892). The fi state society of its kind in America. 
It has done much oan and legislative work, and has agitated 
for better sanitary conditions. 

The Tuberculosis Commission of Maryland has made an extensive 
study of tuberculosis in Maryland, embodying the results in a re- 
port to the gevernor of the state, published in 1904. It also held 
a tuberculosis exposition in Raltimore, in January, 1904, which 
greatly increased interest in and knowledge of the subject. 

The Illinois State Association for the Prevention of Tuberculosis 
(organized in January, 1905), has prepared and distributed litera- 
ture, and has organized the work against tuberculosis in a number 
of towns. The association has also conducted a vigorous cam- 
pa lan for the establishment of a state sanatorium. 

There are also state associations, committees or commissions in 
the following states: California, Georgia, Indiana, lowa, Kentucky, 
Minnesota, New Hampshire, New Jersey, Ohio, Vermont and Wis- 


the more valuable works on these: “A 


Among the subject are 
Iirectory of Institutions and Bocletien Dealing with “Tuberculosis.” 
Charity Organization Society, New York, 
of 


list hospitals, dispensaries, etc. 
for tuberculosis was given in Tue Journat, Feb. 11, 1905, page 455. 


Wilmington, December Secretary, P. W. Tomlinson, Wil- 
m 
Ohio State Board of and Examination, 
Colum December 12-14. Secretary, F. Winders, 
Medical Examining Board of December 12- 
15. Secretary, R. 8. Martin, 

of Examiners of Maryland, Baltimore, December 
13-16. Secretary, J. M 
State Board of Health of Missouri, Kansas City, December 19-21. 
Secretary, J Adcock, W 
Board Examiners of California, San Francisco, 
December 20. Secretary, Charles L. Tisdale, San Francisco. 
Colorado March, July Dr. 8. D. Van 
Meter, secretary of the State of Medical Ex- 
aminers, reports the oral and written tions held 


— College, Chicago — 


Candidate — ‘the pone and clinical examination, but refused 


te failed tc to appear for examination. License refused. 
At the October examination ee - candidate, a graduate of 

Starling Medical College (1855), took the oral and clinical 

examination, but refused to take the written one, and 


the 
cense but refused to appear for examination; in 
the license was refused. A license was refused to one candi- 


list, w granted li 
censes, owing to the fact that after Jung their — nage A 


papers the 
withdrew t 


Iowa Requirements.— A t the semi-annual meeting, November 
1, the Iowa State Board of Medical Examiners ruled 


seven months each, no two of which shall begin or end in the 
same calendar year; or which grants any advanced standing 
because of the of a literary or 
Graduates of colleges which do not fulfill the requi 
will not be examined. 


Idaho October Report.—Dr. J 
Idaho State Board of Exam 
examination held at Boise, Oct 
— examined in was 13; 

0; percentage required to 
dates examined was 31, of w 
following colleges were — 


Answer.—The following are the principal organizations working 
against tuberculosis in the United States: 
1. The National Association for the Study and Prevention of 
the study of all forms of tuberculosis ; the dissemination of know!- 
edge concerning the disease ; and the encouragement of its preven- 
tion and scientific treatment. The association aims to bring into 
co-operation all the various agencies working against the disease 
in America. It has aided in the organization of state and loca! 
work in many parts of the country, and by various means is 
spreading a knowledge of the subject and of its importance, among 
the people at large. One of the most important of these efforts is 
the Tuberculosis Exposition, which is to be held in New York, be- ) — — uly and Octot _ 
* * 
At the March examination the number of subjects examined 
in was 7; total number of 2 asked, 70; percentage re- 
Paul Kennaday, 105 East 224 Street, New York City. In addition ‘Tuired to pass, 70. At the July and October examinations the 
to much educational, scientific and legislative work, the committee "Umber of subjects examined in was 8; total number of ques- 
has published a very complete and valuable “Handbook on the Pre. tions asked, 80; percentage required to pass, 70. 
vention of Tuberculosis,” in which every branch of the subject is At the March examination the total number of candidates 
fully and authoritatively treated. examined was 3, of whom 2 passed and | failed. The follow- 
ing colleges were represented : 
Cent. 
a care and | don for over 1,000 poor ves. It — 
At the July examination the total number of candidates was 
1 attention is to the lation of statistics and to 
including one osteopath. Two passed, 1 failed, and 1 failed 
tains a library and bibliography on tuberculosis. The central to appear for examination. g 
office of the committee is also used by the Illinois State Association PASSED. Year. Per 
Prevention of Tuhercy log Collese. Grad. Cent. 
Barnes Med. Coll., St. Loulss (1906) 70 
FAILED. 
Kansas Med. Coll. (1895)*® 
a report, containing statistica from about 2,000 cases treated. 
D date on account of his moral character. 
— 
mong the most f nt stat izations the follow. hem. Some of these candidates failed to appear for 
1 — en 1 wry legitimate reasons, such as changing their minds, etc., but the 
majority did so because they concluded after further investi- 
gation that they would be refused licenses. This explains why 
the percentage of refused applicants and written examinations 
is so low. 
after July 1, 1906, they will consider no medical college in 
good standing which does not require as a condition for grad- 
uation not less than four courses of lectures of not less than 
consin. 
nt, Jr., secretary of the 
iners, reports the written 
905. The number of sub- 
Organization Society, N. T.. 1904. “First Annual Report of the * 
Henry Phipps Institute.” Philadciphia, 1905. 


Dec. 2, 1905. 
PASSED. Year. Per 
Buch Med. Coit. (188 83.8; (1 75; (1905) 93.3 
Jefferson (1904) 83.1; 78.4, 81.8 
Hahnemann Med. ‘Cel 1901 
University M oll., Kansas City 41903 
Med. Col „ „ „* 1904 
of — — 
University of lowa, Homeo. Dept. 41 
— 41904 80; 1905 
miversity of the Gouth. Sewance................ 1904 
lerring Med. Coll., Chicago oa seecessenes 1904 
University of Nebraska ........................ 1903 
ge of Medlei ne 
ver & Gross Coll. of Miel. >> (i904) 81.2, 87.3 
1 
ed. Coll., Chicago Henne 1900 
Oregon April — Dr. B. E. Miller, secretary of the 
Board of Medical miners of the state of Oregon, reports 
the written examination held at Portland, April 20, 1905. The 
number of sub N 
5. The 


2 


Year. 
(1905 — 79.40, 79 Grad. Gent 
Willamette University ......... (i ) 78.6, 79,4, 79.4, 81.3, 
rs nive N., San Francisco. . nam, 1904 
s Med Coll eee „ „ „„ „ „ „„ 1904 
— 114 — „ „% „% „% „% „% „ „ „ „ „ „ „„ „ „ „46 „% 1855 


* 
liforn 


215 


„ „„ „ „ „ „ „ „4 „„ „„ „ „% „% „ „ „4 


nemann Med. ‘on — 
Oregon (1908) loop. Ca 74, 74, 74. 12 44, 
Willamett University ver, 6 


The Public Service 


Army Changes. 
of changes of stations and duties of medical 
ending November 25: 


surgeon. 
zuclid B., surgeon, to 
Fort Minn., 


Cavalry. from nelli to San Francisco. 
* * days" leave of ab- 

Lippitt, Wm. F., surgeon, four 
sence. 

E. P., — ordered to report — 
Geo su presiden exam 
board, General al. Presidio of San for examina- 
tion to determine h 2 for advancement, on December 29. 

M fe, R. 7% asst.-surgeon, arrival at San Fran- 
to Fort Leavenworth, Kan., for — 

o Colum 8 
ted leave of tee ee from Decem- 


need. 
C. E., aset.-su n. in addition to his present duties 
tempora 


avard, Va „ aast.surgeon general, Island, 
N. V.., with — commander on inspection tour. 

Ra Henry I. — —— Barracks, Ohio, with 


recruits to — rrac on 
arrow ordered to sail for Manila, 
Philippines 
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Wol F. Homer, dental leave of absence for 
ven, surgeon, granted 


Navy Changes. 
Norfolk, Wa, tind ordered to the to the Naval Hospital, 


Iller, J., asst. „ detached from the Lawton and ordered 
to duty at Midway I 
Hart, G. G., act asst. surgeon, detached from the Glacicr and 
ordered to the naval recruiting — 1 be BR N. Y. 
Tyree, F. W., acting rom duty at 
Islands and ordered to duty at — — station, San 


acting 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine Hospital 


Vaughan, George T., assistant granted leave of 
absence for four days from November 1 

~~ — . H., surgeon, granted leave of absence for ten days 

— n H. W., surgeon, granted extension leave of absence for 
twenty from November 23. 

Meln W. P., 11 twenty one leave of absence 

nt November 15, amended to read one days from 


twenty days from December 1 
A J. F., P. A. surgeon, 14 of absence nted for one 
Corput, G. M., P. A. surgeon, directed to proceed to Pascagoula. 
Miss. f special ry . 
and dire te Biloxi, “tor duty 
0 0 
r R. su leave of 


one month Decem 3. 
—— IL. P. H., Burkhalter, J. T., and Roggess. J. 8. 
asst.-s to report to chairman 
Washin on, D. C., December 4, for exa 


fitness promotion to the 
completion of this 28 to re stat 
Jackson, J. M., act -surgeon, granted six days’ leave of 


M.. acting - surgeon. granted leave of absence for 
rteen da va beginning a 
John, acting asst..curgeon, granted leave of absence for 
thirty days, from December 1. . 
Kennard „ acting asst surgeon. granted leave of . 
Stearns, H. H cling asst surgeon, granted lea of absence for 
rns, H. H.. a <a ve a 
dats thom eer 
Tarbell. R. acting surgeon, granted leave of absence for 
LAT. 
Richardson. . W.. 31 granted leave of absence for 
twenty three days from November 22. 
ROARD CONVENED. 
Roard to meet at Washington, D. C.. December 4. 
ation of assistant Detall for the board: Asset 
W. J.’ hairman: Assistant Sureeon-Gen- 
eral J. M. Fager: P. A. Surgeon John F. Anderson, recorder. 


Health Reports. 
yellow fever, cholera and 
plague, have been reported to the surgeon general. Public Health 
and Marine-Hospital Service during the week ended November 20. 
SMALLPOX—-UNITED STATES. 
7 cases, 


nty, 
Pennsyivania, York, Nov. 11- 18, 
SMALLPOX — FOREIGN. 
Argentina: Buenos A Aug. 1-31, 28 deaths. 
Rrazil: Rahbia, Oct. 1 21. a1. cases, % deaths: Pernambuco, Sept. 
on * 815. 6 cases, 6 deaths. 


cases. 
. 29-Nov. 4, 1 case: Nottingham, ct. 14-21, 


Italy: Catania, Oct. 24 Nov 2, 2 cases: Genzano. 2 ca 
21.28, 1 death; Troina, 


— 
Service for the seven days ending November 22: 
total number of candidates examined was 54, 1 
passed and 26 failed. The following colleges were represented: 
“Rosena M. I., P. A. ted lea ve of abse for f 
u. — „ su 0 gran ve a nee or our- 
4 teen days from November 22. 
Mohr, H. R., acting - surgeon, granted leave of absence for 
officers, I. 8. A 
Hoff, John Van R., asst.surgeon general, ordered to report in 
person to the chief of staff for temporary duty in his office. 
DeWitt tended ten days. 
‘rick troops G and 
r 19, >» to January 5, . 
Owen, Wm. 0., su n. having been found by an army retiring 
board incapacitated for active service on account of disability 
incidental thereto, his retirement from active service by the 
President. 
Koerper, 
17 
England, Leeds, Oct 
1 case. 
France: Paris, Oct. 21-28, 8 cases. 
Gibraltar: Oct. 20-Nov. 4. 4 canes. 
one month to his leave of a Hal ~¥ 
Wiss, — 1 Moines. Iowa, 28 Var cases: Vallelonen canen 
and arrived at Jefferson rracks, Mo., for duty. ja: Moscow Rept 7 : Odessa 
Carpenter, Alden, dental surgeon, left Rarracks, Idaho, Rt . BR, 
— 1 Snain: Rarcelona. Oct. 21-21, 2 deaths. | 
walt, George W., contract surgeon, le 52 * 22 
on — of absence for one month, twelve days. P Turkey: Constantinople, Oct. 22-29, 2 deaths. 
Mason. George I., dental surgeon. ordered from Fort McPherson, r 
Ga.. to Fort Fremont. K. C., for two weeks’ duty: to go thence Florida: Pensacola, Nov. 9.16, 1 case. 1 death. 
te Fort Moultrie, 8. C., for one month. Loutsiana : New Orleans, Nov. 4.11, 2 cases, 1 death. 
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FEVER— FOREIGN. 
1: Rio de Oct. 2 deaths. 
82 Puerto Cortez, 2 cases; 
Mexico: Vera Cruz, Oct. 29-Nov. 4, 2 cases, 1 death. 
CHULERA— FOREIGN 


Germany 3-0, 4 cases, 2 deaths; 
1-Oct. 14, 12 cases, 2 ths; Czarnikkan, to Sept. 2, 2 cases, 
2 thes ; Sept. 3-9, 3 3 deaths; Grandenz, to Sept. 
9, 8 cases, 2 deaths ; burg, 1 case; 


1 death lat rth Sept. 1-7, 1 case; War- 
niu * “ts * 
death Stolpe, Oct. 1-21, 10 cases, 
case. 
India: Calcutta, Sept. 14, 127 cases. 
Russia: Vistula Territory, Oct. 11-18, 26 cases, 14 deaths. 
PLAGUE—INSULAR. 
Hawaii: Honolulu. Oct. 1-31, 7 deaths. 
PLAGUE—FOREIGN. 
ustralia : „ A 1-31, 1 death. 
; jo Oct. 8-15, 5 deaths. 


India: General, Oct. 7-14, 4,204 3.395 deaths; 1. 
cases, 65 deaths; Bombay, Oct. 10-17, 14 deaths; By 
Oct. dea rachi, Oct. 


ths; Payta, 11- 
2 — 4 Mausiche, 3 cases. 


Medical Organization 
; California. 

Atamepa County Mepican Association.—Dr. J. N. Me- 
Cormack, organizer for the American Medical Association, de- 
livered an address before the Alameda County Medical Asso- 
ciation, October 18, in which he urged 


the benefits of organi- 

zation. 
Lone Beacn Mun Society.—The medical fraternity of 
Beach assembled, , to meet J. N. MeCor- 
, organizer of the American Medical Association, and Dr. 
Philip Malis Jones, San Francisco, secretary of State Board 
of Health, mes Oy object of effecting a local organization. 


— 


1A 
At a joint meeting of the Medical 
the two 

measures were 

societies, in conformity with resolution panwed at the last 
annual meeting of the state medical association, providing for 
one society in each county. The meeting was called by Dr. 
John S. Howkins, Savannah, councilor the First District, 
tempora . constit -laws were 
as resctibed by American Medical Association. 

WETHER COUNTY CAL he physicians of 
this county met in Greenville, October 18, and organized a 

medical “e—— with the follow Officers: Dr. 
Edward B. Terrell, Greenville, presiden S. Snead, 
St. vice-president; Dr. W. Fitts, Greenville, 

G 


: President, Dr Gammage, Pine View; 


Se Dr. Archie Griffin, Luke; secretary and treasurer, 
Thomas J. McArthur, Cordele, and Drs. Harvard, 
Arabi, James A. Ward, Cordele, and L. A. Will Abbeville, 
censors. 


Ware County Mepicat AssocraTion.—This association was 
Dr. Jefferson D. Herrman, Eastman, councilor for the eleventh 


SOCIETY PROCEEDINGS. 


Pennsylvania. 
Lawrence County Mepican Sociery.—aAt its 
ber 5, the standard constitution and by-laws was put 


i 


new by-laws, which provide that any able physi- 
bership in he ctute amd be 
p in te count n carry on 
work as a ond to non- 
. practit agree to practice 
Dr. McCormack’s Tour. 
The Texas meet have to be very successful, some 


ings 
t were nt. addit to ysicians, a good 
representation of teachers, lawyers, legislators, preachers and 
Some of his meetings were as follows: Galveston, N. 
ber 6; Houston, November 7; Waco, November 8; Fort Worth, 


detailed the benefits to the 


tors. on good because they are 
1 closely associated in court and become well acquainted 
the ordinary course of their professional work. Ph 
work in isolation and must create for themselves the 
opportunity for mingling the county medical society. Mutual 
if it — fish the : th 
tial to eas to accomp the great 
E fits it. stud = 


meetings will be — of the physicians with, first, the lawyers 


(to discuss legislation testimony), and second, 
with the „ for the of arranging for 
in efforts to improve 


BOSTON MEDICAL LIBRARY MEETING. 
Regular Meeting, held Nov. 15, 1905. 
Dr. Ricuarp C. Capor in the Chair. 
The purpose of the meeting was to demonstrate the practi- 


the films, ete., and explained bow they are prepared. 
taken in this way about 37,000 pictures, of which 
cases 


; 

fils 
77 f 
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district, was present. Dr. Robert P. Izlar, Waycross, was 
elected 1 Dr. James C. Rippard, Waycross, 2 
dent; Dr. H. M. Johnson, Waresboro, secretary, and Dr. F. C. 
Folks, delegate to the state association. 
Luzerne County Mepicat Socrery.—At 
ni society, October 5, Dr. Fell reported on the 
e the state medical society in Scranton and 
A 
cases, he; 21-30, 4 cases. 
1 — 1228. 22 21-30, 3 cases, 
November 10; Dallas, November 13; Tyler, November 15; 
Paris, November 17; Bonham, November 20, and Gainesville, 
November 23. 
As the strongest arguments for . Ir Dr. McCormack 
— prof and to the laity that 
would be sure to follow. He — the general picasant 
relations a lawyers with traditional discord a doc. ve 
— on as | success. 
U Physicians and laity should support the anti · nostrum crusade 
so well begun by prominent lay journals. [In this connection 
ciation completed its a Dr 12 Reed, Reddi Dr. McCormack writes that a surprisingly large number of 
electing the 3 — country papers are republishing the Colliers exposures and 
Dre delaring their independence of the now notorious “red clause.” | 
Sherman T. White, Redding, Robert T. "Legge, Siskiyou, and Fron Dallas, Texas, there comes news that Dr. McCormack’s 
; y's Bauter, Reddi : executive eommittes, and Drs. appeals have already borne fruit. It is announced that t 
Ferdinand Stabel, Redding, and George E. Flora, Igo, finance 
committee. 
Georgia. 
Exvsert County Mepica. Socirrr.— The of Elbert 
County met at Elberton, 15, to the organiza- 
— — — Jociety Proceedings 
COMING MEETINGS. 
Surgical and Gynécological Association, Louisville, Ky., 
American Dermatological Association, New York, Dec. 28-30. 
Western Surgical and Gynecological Association, Kansas City, 
Mo., Dee. 27-28. 
cal usefulness of “moving pictures” in teaching students or 
illustrating medical subjects. 
Dr. Water B. CASA of Brookline told of the rapid develop- 
—.— H. Letson, Lone Oak, and Charles E. Stipe, Odessadale, ments of this work during the past few years and of his own 
Sourn Gronama Mepicat Association.—This association neaded. 
was organized at Cordele, November 1, under the auspices of 
the Georgia Medical Association, with the aid of Dr. R. E. Lee 
Barnum, Richland, councilor for the third congressional dis- 
trict, with 15 charter members. The following officers were “status epilept 
Colony at Soryea, N. V. Other pictures shown by the 
graph were athetosis, rhythmic idiots, nystagmus and a 
ety of gaits. He believes that soon it will be possible to 
the heart beating, and the pupil of the eye dilating and 
tracting. 
movements of the stomach and intestines. 
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plainly disclosed to the purchaser. 
the Laws of Wisconsin of 1905 amends sec- 


1 Maine. 
*Antitozin of Unusual Case of 
lea ted by Diphtheria. St. C. Kansas 
6 of Anthrax—Probably Due to Inoculation— Without a 
Visible Initial 


Lesion. J. D. Jones, Utica, N. Y. 
1. Treatment of Advanced of 

regards as those cases of pulmonary tuber- 
culosis that can no longer be classified as incipient or early. 
The advanced cases are divided into ambulant and bed cases. 
The former are those patients who are most of the time with- 
out fever, and in whom the systemic disturbances are only a 
little more aggravated than in the early stage. These cases 
may be treated as incipient, with the one exception, that if 
there is not a satisfactory gain in weight the patients should 


5 
8 
i 
i 


i 


1 
8 


pa 
pital patients, home patients—well-to-do, living either in cities 
or country—and the consumptive poor, living in villages or in 
city tenements. It is a matter of great difficulty to find proper 
accommodations for such patients, as sanatoria are usually un- 
willing to receive cases that do not offer a favorable prognosis. 
Knopf outlines the essentials for the institutional treatment 
of such patients, and then a great number of plans 
for applying the fresh-air principle in home treatment. One 
of the most of 


window tent. The patient lies on a cot, with his head beside 
the open window, to which is attached a sort of internal awn- 
ing. This is arranged so that it shuts off the patient’s head 
from the interior of the room, and permits the latter to be 
kept warm, while the effect is the same as if the patient were 
entirely out of doors. Other devices that are recommended are 
um and Kellogg's porte d’air. These are intended 


CURRENT MEDICAL LITERATURE. 


to serve the same of permitting patient 
indoors, while at the same time he is enabled to receive fresh 
air as freely as if he were not 


2. Primary Cryptogenetic Pneumococcus Cerebrospinal Men- 


reports three cases of cerebrospinal meningitis 
in which pneumococci were found the cerebrospinal fluid 
an 
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fever, complicated by 3 in which only after 


Duncan, Manila 
9 »The Retroverted Uterus. A. P. Stoner, Des Moines, Iowa. 
10 *Struggle inst Tuberculosis in Pennsylvania. J. M. Wain- 


11 Mental of A. 
Huntington, Philadelphia. 
7. Clinical with Certain Drugs in Heart Disease. 


—Satterthwaite regards suprarenal gland as the most power- 
ful heart stimulant known. As to the dangers from the 


nitrites and nitrates, he finds that their effects are always 
evanescent. Ordinarily in angina, in hypertension and in arte- 
riosclerosis they are useful, but if they produce violent pulsa- 
arteriosclerotic patient they should be suspended. 


tion in an 


1758 22 Jour. A. M. A. 
added substance, article or ingredient possessing a preservative 
character or action other than the articles named in the pro- 
viso of this act, unless the presence, name and proportionate 
amount of said added substance, article or ingredient shall be 
to pack, can or preserve within the state, for use or consump- 
tion therein, fruits, vegetables, meats, fish or shellfish, or to 
dell, ete., for such use such canned articles containing saccha- 
rin, formaldehyd, sulphurous acid or sulphites, salicylic acid, 
or salicylates or any substance, article or ingredient other tion of breathing imminent. Of lumbar puncture 
than sugar, salt, vinegar or spices, possessing a preservative it relieves the intracranial pressure, lessens the 
character or action, or any copper compound or other artificial the symptoms, assists in diagnosis, and meets the requirements 
coloring, or any bleaching compound, or any article injurious in treatment. 
to health. Wound of Abdomen.—Iden’s patient 
Chapter 138 of the Laws of Wisconsin of 1905 prohibits the 1 
sale or delivery of adulterated milk or cream. Chapter 151 nt, with a 32-caliber revolver. About 
’ forbids the selling for maple sugar or maple syrup anything was opened in the median line 
but the pure, unadulterated article. Chapter 152 is an act re- blood. Nineteen perforations of the 
lating to the sale of syrups, molasses and glucose mixtures. 
Chapter 228 relates to the manufacture or sale of lemon ex- 
tract and vanilla extract. Chapter 229 prohibits the sale of 
adulterated honey. Chapter 247 provides a standard for con- 
densed milk and for evaporated cream. 
the wound closed without drainage. The operation 
two and one-half hours, and at its close the pulse was imper- 
Current Medical Literature ceptible at the radial, facial, and temporal arteries, and the 
1 In spite of the 
AMERICAN. gra very quickly, and ‘ 
Tg — with an asterisk (“) ate abstracted below. Clinical the wound healed by primary intention, the man returning to 
ures, 8 case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. * werk, —— — ene days otter 2 
. Typhoid tussusceptions.— Bragg 
b Tork. report this case. The patient was a man, aged 23, who, thirty - 
1 °Treatmen 3 Cases eight days after the first symptoms of his typhoid infection, 
culosis. Knope York, > 7 hich up to then had run an uneventful course, was suddenly 
2 ee Cote Cale Cerebrospinal Meningitis. seized with pain in the right iliac region, rise of temperature, 
83 *Penetrating Gunshot Wound of the Abdomen. J. II. Iden, and symptoms of shock. A perforation was suspected and the 
U5. N. abdomen opened. It was found filled with clear serum, and, 
response to treatment. The fresh product of two reliable 
ion, and the greatest care must be taken firme was used. Streett says that the experience teaches the 
to train them to dispose of their sputum properly. Several propriety and necessity of continuing the use of antitoxin 
plans for accomplishing this are described. The bed cases are even when the patient does not seem to respond to it, and the 
further necessity of increasing the dose administered until such 
time as results are obtained. 
American Medicine, Philadelphia. 
Norember 18. 
7 *Clinical Experiences with Certain Drugs in Heart Disease. 
T. E. Satterthwaite, New York. f 


15 
: 


Jour. A. M. A 


CURRENT MEDICAL LITERATURE. 


1760 


7 


1761 


CURRENT MEDICAL LITERATURE. 


2, 1905. 


1 TERE f 11 i: 124 


1762 
Pennsylvania Medical Journal, Athens. 
October. 


Medical tion. A. Koenig, 
Mastold Operation, Dench, New York. 


63 and 64. 14.—Oct. 21, 1905, page 1271. 
Detroit Medical Journal. 
October. 
Sir William Read, Queen Anne's Quack Oculist. M. Frank, 
The Pharmacopeia of 1900. A. B. Lyons, Detroit. 
6s in Appendix. H. C. Wyman, Detroit. 
Vermont Medical Monthly, Burlington. 
October 2%. 
@ Idiopathic Epilepsy and Its Treatment. D. A. Shirres, Mon- 
70 


8S. Mae C. 


Tumors Complicating Pregnancy. . E. McSweeney, Bur 
71 The Papsician as an Educator. M. L. Chandler, Barre. 
Medical y, St. Senta, 
72 Postgraduate fcr A Physicians in uropeac 
Ca is. C. H. Miller, Ch 
1 Symptoms in Phth Ax. Hall, Philadelphia. 


Kansas City Medical Index-Lancet. 
October 


Points in Dermatitis. H. City. 


City. 
ance of Making a Thorough Examination of the Ab 
. in All Acute Bowel Diseases. A. J. Simpson, Chilli 


Mo. 
Employees’ ospital Association vs. First Ald by Transporta 

Medical Bulletin, Philadelphia. 

of the Scientific Professional College. J. M. An- 
ders, iladelphis. 
— Seen in Young Chi. 
Injuries of the Liver and Their Treatment. M. T. Warmuth, 
Da of Venereal Diseases and Their Prophylaxis. 8. I. 
Gans, Philadelphia. 


New Orleans Medical and Surgical Journal. 


85 Prostatiam Without Prostatic Enlargement. G. F. Lydston, 
— Treatment of Paeumonia.. P. Rellenger, Waterproof, La. 
86 


3s 3 2 


Relation of Pleurisy to 8. von Ruck, Asheville, 
“and Abuse of Glasses b 0. 
Use N by Young People. Dowling. 


Journal of Michigan State Medical Society, Detroit. 
87 inistrative Control of Tuberculosis. C. H. Johnson, 


A, Neonatorum. Smith, Detroit 
5 . . A. Manistee. 
WI. Anterior Artery in Wound. 
91 Dispensing by Ph . B. Garner, Traverse City. 
FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. 
British Medical Journal. 
November 4. 
Oliver Wendell Holmes and the Contagiousness Puerperal 
of Actinomycosis the Lungs. P. 8. Hichens. 
1 in the Midlothian and 


fe of Influenza 
Peebles Asylum. J. P. 
5 . Cerebrospinal Meningitis in Northern Nigeria. X. 
¢ Eclampsia. A. C. J. 
’ the Interior of the Eye by Electro- 


9 °Pre — Suppuration from 
ven 
Wagegett, T. G. Ouston, A. 


Middle. 
Crone. W. Milligan, E. 
Had Reen 
{ 
Life. = A. Gray. 
11 Treatment of Laren Tuberculcsisa. W. J. Horne, 8. M. 
rshon. M. Rarwell. C. t. Thomson, and others. 


„ Dingnnaia and Treatment of Chronic Suppuration 
18 of — 10 

(“ther Methods 

Rmurthwaite. 


Resection Oneration Over All 
Septal 


for Defiections. H. 
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14 tive Value of Septal 


16 New Fora. of Fes for Anterior W. 
6. treatment of eclampsia 
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11. Laryngeal Tuberculosis.—Horne pleads for the conserva- 
tion of the larynx by rational therapeutic and surgical treat- 
ment. Postmortem examinations have shown: 1. That when 


J 

i 
12 
ij 
28 


negligible quantity. 2. That the disease in the larynx pro- 
gresses pari paseu with that in the lungs; when the disease 
in ‘the larynx presents ulceration that in the lungs has ad- 
vanced to cavitation, and, vice versa, when that in the lungs 
has become arrested, then tnat in the larynx heals. 3. That 
when the disease in the lung is confined to the pure miliary 
form the larynx is not infected. 4. That infection of the 
larynx takes place by the sputum from the lungs. Therefore, 
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consists in the early administration of chloroform, giving it 
slowly until the patient is fully under its influence. The pa- 
tient is kept anesthetized until the labor is terminated, so 
that she shall be partially under its influence for some time 
afterward. Wilson has found this treatment to be very suc- 
cessful, and has never seen any recurrence of the convulsions 
after labor, provided a short time only has elapsed after the 
first convulsion before the administration of chloroform is 
commenced. 

of a small perforation of the mem- 
of nasal and nasopharyngeal patho- 

79 

80 

81 

82 nage through the membrana tym - 
improvement in the larynx following treatment will coincide 
with the improvement in the lung. Remedies directed toward 
rendering the lungs aseptic Horne believes to be of consider- 
able value in preventing infection of the larynx. He also be- 
lieves that sanatorium treatment, both directly and indirectly, 
is beneficial to laryngeal disease. It improves the pulmonary 
condition and reduces the frequency of laryngeal complica- 
tions; it affords rest of voice and promotes healing of laryn- 
seen benefit afforded. He does not, however, favor . 
surgical measures; at their best they are only mechanical 
means of overcoming physical difficulties and are seldom called 
for. 
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117. 


Infants in France. 


of Infants. E. Ca 
. F. stil, 
of Infants. 


Condensed Milk und Patent Foods in ln 


ing 
or 


dona f 


seven consultations for infants in Paris, and two in the imme- 


Consul 


®Artificial 
Use and A 
fant Feed 
lnfantile Mortal 


*Munic 


41 Pharmacopeia for Infants. 


26. Hygiene of Mother Before Parturition.—Ballantyne dis- 


cusses the influence on the fetus of various conditions affect- 
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Fach consultation must contain an apparatus for washing. 
sician in charge of the consultation. Thanks to these institu- 
tions, more mothers feed their infants at the breast, the gen- 
infantile mortality is lowered and infantile diarrhea dis- 

a appears. Stronger healthy children who resist every ailment 
better are seen because their digestive tube has not been de- 


in every case Cleaning and drying the empty bottles returned daily by the 
sisted by one helper; it is only delivered to infants according 


diate suburbs, exclusive of those connected with maternities. 
to the physician’s prescription. The hygiene and feeding of 
the infant out-patients is under the supervision of the phy- 


data mothers. The milk is sterilized by the female caretaker, as- 


He advises exam- 
previous health of the ra 
the embryo. Again, 

between the health 


ing the mother, dividing the antenatal life of the child into 
the germinal, the embryonic and the fetal. 

ining the placenta chemically and histologically ’ 

of labor, and comparing the results obtained with clinical 

in order to determine, if possible, the microscopic appearances 
characteristic of a placenta capable of transmitting power 
and those of one in which the transference of materials, nutri- 
tive, medicinal or poisonous, was difficult or impossible. It 


from the public health standpoint of facts derived from 


time as definite information about study 
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terchanges is forthcoming, the treatment 
10 of these conditions must be empirical. The hygiene of the 
pregnant woman is discussed in detail. 
27. Mother's Min. Jones divides causes of non · laetat ion 
A i into four groups: 1, Women who can but refuse 
reby also yet iy their infants; 2, women who have serious difficulty in 
3 ‘cor. beeause of some anatomic defect; 3, women 
2 three abundant Ik duririg the first three 
on the the chemical composit 
88 th the digestive organs 
As milk is of low nutritive 
b 2 infant’s digestive organs 
be extremely nervous and 
*. hing which produces a 
adj system. If the infant 
that the drainage tube — nyse 
with the rubber tube at Ge 
™, or it should be turned one- artificial foods. 
ide. There should be no attempt 
application has been made. The Feeding of Infants.—Nothing new is presented 
off the skin round the dise with in utley emphasizes the importance of weigh- 
readily enough in little ly for the purpose of regulating the diet 
solvent. The rubber tube Hi constant gain in weight. The time of feed- 
fixed to the skin by a broad he preparation of the food and the kind of food to be 
perior iliac spine and 2 considered. Cautley says that by the intelli- 
r r that the glass y prepared milk and the plain cereal decoc- 
elasticity of the drai — — up infants successfully without 
lightly covered with ree tory mixtures or to any of the death- 
lightly filled, to prev nsed milks and proprietary foods, although there 
ed through the cradle isease in which they are valuable, when used | 
ig into the pail. It tion by those who thoroughly understand the 
The patient should be instructed . 

n he may have on the dressing when Abuse of Condensed Milk and Patent Foods.— 
attend to him, otherwise they tion to the fact that the suitability of a par- 
ept off. He should also be to prolonged use is not proved by the fact that it 
When carefully applied the ind produces no immediate ill-effects. The evil 
least four days. If urine leaks table food may not appear until the food has 

g should be removed by peeling it nued several weeks or months. An objection to all 
rubber substituted, and the whole rea their deficiency in fata. As for condensed 
is impossible to readjust it without substitutes for fresh cow’s milk, Still says 
as hough often a strip of plaster a nner of simple dilution of water can make the re- 
rut vent leakage for one day longer. ixture a suitable food for the prolonged use of in- 
ertheless, these foods may be of value for short 
The oe London. special conditions. The starch-containing pat- 
26 *Hizgiene of the Mother Before the Birth of Her Child. J. W. - — peed ry — 4 og wy aa months 
. of age, when sta y to int into the 
at WAI the Maney ue = Ge Say wore diet, but they must be given cautiously and with due regard 
2 to the digestive apparatus of the infant. The more the med - 
ical man knows of the many simple methods of adapting fresh 
8 ee milk to the needs of the infant, the less use he will find for 
21 — ity. A. Newsholme. | condensed milk or patent foods. 
34 Convulsions tm fatly Infancy, J. Thomeon. 30. Municipal Feeding of Infants—McCleary outlines the 
Raus of jhe Infant, methode pursued by various municipalities in England, espe- 
“Infantile Scurvy. Colman. cially in the borough of Battersea. These methods are based 
; Disorders Associated with Primary Dentition. l. Guthrie, the consultations in vogue in France, 
of the af the Teune Coli’ ©. C. Fer. 31. Consultations for Infants.—Robinson describes these in- 
ll ©. F. F. Griinbaum. stitutions which have done so much to reduce the infant mor- 
should be determined how pathologic 
amnion and chorion are related to the 
mother and the present condition of 
| strict comparison ought to be institu 
of the mother and the state of her offspring in succeeding teriorated. 
) pregnancies. The maternal influence on the fetus is a com- 32. Infantile Mortality.-Newsholme’s ¶ p 
plex matter, and until 
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